
Food Journal 

Date: ___________     Current Weight:___________     Goal Weight:__________ 

Time Meal Type Food Portion Hunger Energy Mood Where 

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 


