Diet Intake Form: Please use this chart to record all foods, beverages, supplements that you consume during the next week, including quantities. Be truthful. This is a tool to aid us in creating the most personalized treatment plan for you. Your honesty will assist in our work together. Have fun!

	
	Day 1
	Day 2
	Day 3

	Breakfast
	
	
	

	Snack
	
	
	

	Lunch
	
	
	

	Snack
	
	
	

	Dinner
	
	
	

	Snack
	
	
	

	Dressings/Condiments
	
	
	

	Water
	
	
	

	Other drinks
	
	
	

	Vitamins, supplements
	
	
	

	Exercise (activity, intensity, time)
	
	
	


	
	Day 4
	Day 5
	Day 6
	Day 7

	Breakfast
	
	
	
	

	Snack
	
	
	
	

	Lunch
	
	
	
	

	Snack
	
	
	
	

	Dinner
	
	
	
	

	Snack
	
	
	
	

	Dressings/Condiments
	
	
	
	

	Water
	
	
	
	

	Other drinks
	
	
	
	

	Vitamins, supplements
	
	
	
	

	Exercise (activity, intensity, time)
	
	
	
	


