Date _________________
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	FLUIDS

(OZ)
	VEGETABLES

(3-5)
	FRUITS

(2-4)
	GRAINS

(6-11)
	PROTEINS

(2-3)
	DAIRY

Includes All Sources

(2-3)
	Sweets


	Breakfast
	
	
	
	
	
	
	

	Snack
	
	
	
	
	
	
	

	Lunch
	
	
	
	
	
	
	

	Snack
	
	
	
	
	
	
	

	Dinner
	
	
	
	
	
	
	

	Snack
	
	
	
	
	
	
	

	How do I feel? (Be as specific as you want to be)
	Supplements Taken Today
	Exercise
	Ph Urine/Saliva

	
	
	 _____

 _____

 _____

 _____

 _____

 _____

 _____

 _____

 _____
	








