
FOOD JOURNAL  

Ashley Stack ashley@affinityhealthcoaching.com 561-951-3116 

 

Name: ___________________________ Date: ___________ DOW: M T W TH F SA SU 

 

DAILY FOOD RECORD 

Please list all foods/beverages/water. Estimate all food/drink amounts as accurately as possible.  

TIME FOOD/BEVERAGE TYPE & AMOUNT NOTES 

  
 

 

  
 

 

  
 

 

  
 

 

  
 

 

  
 

 

  
 

 

  
 

 

  
 

 

  
 

 

  
 

 

  
 

 

  
 

 

  
 

 

  
 

 

  
 

 

 

Exercise: Cardio / Weights / Sport          ___________________ (minutes or hours)  

 

mailto:ashley@affinityhealthcoaching.com

