
 

 

 

FOOD & EXERCISE DIARY 
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Meal 
What was consumed? 

(Include time and amounts) 
Calories 

Breakfast             

Lunch 
      

      

Dinner 
      

      

Snacks 
      

      

Beverages 
      

      

Exercise Type Duration 

Cardio 
      

      

Strength 
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Meal 
What was consumed? 

(Include time and amounts) 
Calories 

Breakfast 
      

      

Lunch 
      

      

Dinner 
      

      

Snacks 
      

      

Beverages 
      

      

Exercise Type Duration 

Cardio 
      

      

Strength 
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Exercise Type Duration 
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Exercise Type Duration 
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(Include time and amounts) 
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Meal 
What was consumed? 

(Include time and amounts) 
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