
 

Gail Posner’s        
HEALTHY WAYS NUTRITION COUNSELING            (248) 855-4558 

DAILY EATING DIARY 
Day/Date______________________________ 
               Mon  Tues  Wed  Thur  Fri  Sat  Sun    Food Exchanges     Physical Acti-  Hunger 
Food/Amount Time Veg Starch Fruit Milk Protein Fat  Pace Position vity Where Rating Mood 
               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

          Splurge calories     
           
          Behavioral Goals _____________________________________ 

          ____________________________________________________ 

  
Veg 

 
Starch 

 
Fruit 

 
Milk 

 
Protein 

 
Fat 

 
Water 

 ____________________________________________________ 

Eating Plan        = Exercise/Activity _____________________________________ 

Exchanges Consumed        = Weekly Weight _______________________________________ 


