Date: ______________                         MY FOOD CHOICE JOURNAL                 Name: _____________________

	
	Day 1
	Day 2
	Day 3
	Day 4
	Day 5
	Day 6
	Day 7

	BREAKFAST


	
	
	
	
	
	
	

	How do I feel?

	
	
	
	
	
	
	

	SNACKS


	
	
	
	
	
	
	

	How do I feel?

	
	
	
	
	
	
	

	LUNCH


	
	
	
	
	
	
	

	How do I feel?

	
	
	
	
	
	
	

	MUNCHIES/ DESSERT
	
	
	
	
	
	
	

	How do I feel?


	
	
	
	
	
	
	

	DINNER


	
	
	
	
	
	
	

	How do I feel?


	
	
	
	
	
	
	

	BEVERAGES


	
	
	
	
	
	
	                            

	How do I feel?


	
	
	
	
	
	
	

	COMMENTS,

PATTERNS,

OBSERVATIONS

	
	
	
	
	
	
	


GINA ORLANDO, MA, CH      (708) 524-9103     gina@ginaorlando.com
Be a “ food detective”…and enjoy the process!

