NAME ...................................................  DATE ................................
Please record everything you eat and drink. There is no need to weigh anything but try to use handy measures such as slices, bowls, cups etc. State brand names if you can. Remember to put in milk, spread and sugar.

BREAKFAST                                               MID MORNING







LUNCH                                                          MID AFTERNOON







TEA/EVENING MEAL                                 BEDTIME








DAILY
MILK (Type/amount) .................................... SUGAR (tsp) .................

SPREAD (Type/amount) ........................................................................
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