	Food Diary                              Name__________________________________              Week of __________________________



	
	Breakfast
	How did you feel?
	Lunch
	How did you feel?
	Dinner
	How did you feel?
	Snack
	How did you feel?
	Liquids
	How did you feel?
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1) Days of the week that you exercised?





2) Did you eat slower? Did you notice a difference?

3) What forms of relaxation did you use?





4) Did you laugh today?
