
 

NAVIGATING YOUR FOOD JOURNAL 

 
Please complete your journal each day. Fill in a journal template for each day you are tracking. 
Ideally I would like you to keep track of all the food you eat for 6 days. 
 
General Notes 
 
Keeping a Food Journal is the first step on your journey to regaining health! 
A food journal starts to teach you how to understand your body’s language. Your body is telling you what 
it needs; you just have to listen to it! Keeping a food journal forces us to really learn to listen. 
 
The More Information, The Better 
The more detail (mealtimes, portion sizes, specific types of food e.g. organic, grass-fed, names of 
restaurants, brand names, etc.) the better. The more detail you give me, the more detail I can give back to 
you. 
 
Be as Honest as Possible 
There are no “wrong” foods, drinks, feelings or activities. This is about being honest with yourself. 
Honesty is the greatest form of self love.  
  
Specifics 
 
Food and Drink: Note the time of each meal or snack and describe in detail all foods and drinks, including 
the amount of each. Be sure to list everything, including condiments used. Keep track of how much water 
you drink as well as other beverages you consume. 
  
Related Feelings: Include any feelings, symptoms or changes in energy that you experienced before or 
after eating, or relative to foods you are consuming (i.e. happiness, sadness, anger, indigestion, bloating, 
fatigue). Please note how hungry you felt prior and how full or satisfied you felt after eating. 
  
Exercise: Write down any activity or exercise you do, and for how long you did it. Note how you felt and 
your energy levels during exercise. 
  
Bowel Movements: Please note time and quality/consistency of bowel movements (firm, loose, hard, 
large, small, etc.). A nutrition therapist is as interested as what comes out as what goes in! 



  
Relaxation: Note any periods of relaxation or stress relieving measures such as mindfulness practice or 
meditation. 
  
Sleep: Make note of the time you got up and the time you went to sleep and how you slept. 
  
Personal Observations: Please use this space to add any other observations you notice throughout the 
day or as an overall recap of the day. Things you may include: 

● What is my energy like at different times of the day; when I don’t eat, when I eat, when I eat 
certain foods? 

● What foods give me energy and what foods seem to make me tired? 
● Am I having any emotional responses? Guilt, joy, depression, contentment, feelings of 

deprivation? 
● Do I have any allergic responses to any foods, such as a runny nose immediately after eating a 

certain food? 
●  Am I experiencing physical responses to foods? Fatigue, headache, heartburn, bloating, trouble 

concentrating, feeling shaky or over stimulated?  
 


