
 
 

Food Intake Record 
 

Name:______________     Date:______________ 
 

Time of Day Food Item 

Amount 
Eaten 

(e.g. 1 teaspoon, 
1 cup) 

Activity While Eating 
(e.g. with family, watching TV) 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 


