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Record everything you eat and drink, including water, along with any exercise you do.
Also note how you feel after food intake (headache, mood changes, bloating, gas, fatigue, etc...)

Time

Place

Food / Beverage

Mood Afterwards

Physical Activity

How many 8 oz glasses of water? | | [ |

|

|

L[]

Overview of my day: (Times/situations and moods likely to cause cravings, foods | usually crave, etc.)

Behaviors that require my attention:

Notes:

How | did today: [JExcellent [JGood [JOk [JWill do better tomorrow

Bliss Wellness Center

www.BlissWellnessCenter.com
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