MY 7 DAY FOOD I.OG Start Date:
Beverages

coun'l' Too! Time_ Time_ Time_ Time_ Time_ Time_ Time_

How many of these beverages
do you consume weekly? BREAKFAST

____ plain black coffee
___ coffee with milk /cream
___ coffee with sugar

___ coffee with milk /cream
& sugar

—mik

Time; Time: Time: Time: Time; Time: Time;

SNACKS

L pluin teq Time: Time: Time: Time: Time: Time: Time:

___ tea with milk /cream
___ feawith sugar LUNCH

___ tea with milk /cream
& sugar

___ Wwater
Time: Time: Time: Time: Time: Time: Time:
_ fouit juice
___soda pop SNACKS
__ dietsoda pop

energy drinks

~dlcohol

Time: Time: Time: Time: Time: Time: Time:

DINNER

Time: Time: Time: Time: Time: Time: Time:

SNACKS




