Changes: Weight Loss for Health
                             FOOD AND BEVERAGE WORKSHEET		           	
Name: __________________________________
Birthdate:  ______________________________
Day of the Week: _________________________
 Please record all foods & beverages consumed for the day - the more detailed the record, the more accurate the analysis will be. For example: turkey sandwich (2 slices whole wheat bread, 3 oz turkey, ½ cup lettuce, ¼ cup tomato, 1 tbsp mustard). 

	Time
	Food or Beverage
	Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Was this day typical?			 Yes		 No
If not, how so?
