FOOD DIARY C| RQU E_N UTRITI O N WEEK OF:

*S/H/N/F/U = Starving/Hungry/Neutral/Full/Uncomfortable. Circle one BEFORE and AFTER the meal. In the boxes to the right of Snacks, put the letter of which
you were BEFORE the snack in the UPPER box, and letter you are AFTER the snack in the LOWER box. Note any fluid intake in the larger box along with what you
ate. In the small boxes next to macros in the meals, check off which ones you ate, and in the big box, list what you ate and drank and the amounts.
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