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Three Day Food Record
The following information is confidential and will not be revealed to anyone outside Nutrition and Wellness Solutions, LLC without your written consent. 
Name:        


Date of Birth:      

Gender (M/F):      

Height:        
Weight:      

Phone number:       


Email address:       


Please read the following instructions carefully and complete the Three Day Food Record according to the following directions.  Record everything you eat and drink for two weekdays and one weekend day in the amounts you consumed them.

1. Record your foods and beverages as soon as possible after consuming them.  Documenting your intake promptly will ensure the greatest accuracy.

2. Be specific regarding the item consumed. Use brand names when you know them. For example:
· Was the item fresh, canned, frozen?

· If canned or frozen, was it packed in water, oil, or syrup?

· Bread or rolls – white, whole wheat, multigrain, rye? 

· Milk – regular or chocolate?  Whole, 2%, 1%, Skim (fat-free), Soy, Almond, Rice?

· How was it cooked?  Baked, fried, grilled, broiled, steamed, etc.

· In preparation, was anything added?  Butter, oil, margarine, milk, eggs, etc.

· If you eat food from a restaurant – fast food or sit-down style? Give its name.
3. Portion sizes must be accurate. Portion size will determine the nutrient content.
· Use standard measures:  cups, tablespoons, teaspoons, ounces

· 3 oz meat = size a deck of cards

· medium-sized apple, orange = size of a tennis ball

· ½ cup = the size of a tennis ball; the amount in an ice cream scoop
· 1 cup = the size of a baseball

· 8 oz fluid = 1 measuring cup of water, juice, milk
· 20 oz = typical sports beverage bottle
4. Do not forget to include the amounts and brand names of condiments, sauces, dressings, creamer, and other extras.
· Mayonnaise, light or regular?
· Salad dressing, regular or low-fat?

· Steak, cream, or tomato sauce added?
Sample Food Record

Date: 
6-2

Day of the Week: Monday
Exercise Performed Today (Type, Duration, Intensity): Walked for 30 minutes, easy effort
	Time
	Amount Consumed
	Food/Beverage Description
	Location/Feelings

	8:00 am
	8 oz


	Minute Maid orange juice
	Kitchen, tired

	
	1 slice

	Whole wheat bread
	     

	
	2 T. 

	Jif Peanut butter
	     

	
	1 medium

	Banana 
	     


If you have any questions, please contact me at 317-443-6811. Once completed, please upload the log to my client portal or email your food record to Heather@NutritionWellnessSolutions.org. 
I look forward to working with you!
Day 1
Date: 
     


Day of the Week:      
Exercise Performed Today (Type, Duration, Intensity):      
	Time
	Amount Consumed
	Food/Beverage Description
	Location/Feelings

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Day 2
Date: 
     


Day of the Week:      
Exercise Performed Today (Type, Duration, Intensity):      
	Time
	Amount Consumed
	Food/Beverage Description
	Location/Feelings

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Day 3
Date: 
     


Day of the Week:      
Exercise Performed Today (Type, Duration, Intensity):      
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	Amount Consumed
	Food/Beverage Description
	Location/Feelings

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


A Food Record is the best tool for evaluating how well your diet supports your goals for health and performance.  By taking a close look at the typical foods and beverages you consume, we will be better able to design a personalized meal plan that provides you with the energy and specific nutrients for optimum health and performance, enabling you to reach your potential.
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