[image: ]FACT SHEET - Dietetics

Food Diary                Name  …………………………………………………………………….

Please complete a three day record of all foods and drinks consumed including one weekend day. 
Wherever possible, please state the brand and the quantity eaten e.g.  in tablespoons, ounces, g etc.

	
	Date 
	Date 
	Date 

	Breakfast
	


	
	

	Mid morning snack
	


	
	

	Lunch
	


	 
	

	Mid afternoon snack
	


	
	

	Evening meal
	


	
	

	Evening/Bedtime
	


	
	

	Notes/Comments
Please also include the type of milk or formula given
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