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7 DAY DIET AND NUTRITION DIARY






Michael Frosina, ND
 (
EXAMPLE
Date: __
April 3, 2008
____
Glasses of water: _____
4
_______
Breakfast
1 Yogurt, 1 apple, handful of granola
2 scrambled eggs, 1 medium coffee with cream and sugar
Snack
Nothing
Lunch
1 
Sandwich
 (2 slices rye bread, mayo, lettuce, deli ham, cheddar cheese), 1 granola bar, 2 chocolate chip cookies
Snack
1 
NameBrand
 Protein Bar
Dinner
Chicken and vegetable stir fry with rice noodles, 1 glass of red wine, 2 spring rolls
Snack
1 bag of microwaveable popcorn
Symptoms
Some gas and bloating after lunch – gone by dinner
Loose bowel movement in morning after breakfast
INSTRUCTIONS
For 7 consecutive days, you are being asked to keep a diary of all the food items and water consumed from day to day.  Please be as specific as possible, noting approximate portion sizes as necessary (refer to example below).  When keeping track of your water intake, note that one glass of water is equivalent to roughly 250 
mL.
  If you drink water from water bottles, specify the number and size of water bottles consumed instead.  
In addition to keeping track of what you eat, it is also important to pay attention to how you feel from day to day. Make notes in the “
symptom”
 box as necessary.  Pay particular attention to symptoms such as heartburn, bloating, gas, constipation, diarrhea, headaches, tiredness, skin changes, aches and pains, or any other symptoms that are of concern to you.
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DAY
 2
Date: __________________________
Glasses of water: ____________
Breakfast
Snack
Lunch
Snack
Dinner
Snack
Symptoms
DAY
 1
Date: __________________________
Glasses of water: ____________
Breakfast
Snack
Lunch
Snack
Dinner
Snack
Symptoms
)
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DAY
 4
Date: __________________________
Glasses of water: ____________
Breakfast
Snack
Lunch
Snack
Dinner
Snack
Symptoms
DAY
 3
Date: __________________________
Glasses of water: ____________
Breakfast
Snack
Lunch
Snack
Dinner
Snack
Symptoms
)
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DAY
 6
Date: __________________________
Glasses of water: ____________
Breakfast
Snack
Lunch
Snack
Dinner
Snack
Symptoms
DAY
 5
Date: __________________________
Glasses of water: ____________
Breakfast
Snack
Lunch
Snack
Dinner
Snack
Symptoms
)
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Notes:
DAY
 7
Date: __________________________
Glasses of water: ____________
Breakfast
Snack
Lunch
Snack
Dinner
Snack
Symptoms
)
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