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7-Day Food Log 
 

NAME:  ____________________________________         START DATE:  _________________________ 
 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
Breakfast  

 
 
 
 
 

      

Lunch  
 
 
 
 
 

      

Dinner  
 
 
 
 
 

      

Snacks  
 
 
 
 
 

      

Comments  
 
 
 
 

      

- Please be as thorough as possible and include all foods and fluids consumed 
- Please include approximate amounts of all foods and fluids consumed 
- If you have a reaction following a particular food, drink, or meal, please indicate details of the reaction (e.g. symptoms) and when it occurred 
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