Food and Beverage Intake
Dietary Record

Instructions: Record in detail everything you eat or drink during the day and night. Include meals, snacks, and beverages. Record the amount in household measurements like ½ cup, 1 T, or 1 t. List the main ingredients of mixed items and describe the method of preparation, such as fried, buttered, sweetened, etc.

	Time


	Amount


	Item and Description

	8 a.m.
	1 slice
	Toast (white)

	
	1 cup
	Coffee (black)

	11 a.m.
	1 cup
	Hi C Drink

	
	2 slices
	White Bread

	
	4 slices
	Ham

	
	1 T
	Mayonnaise

	
	½ cup
	Potato Salad

	
	½ cup
	Chocolate Ice Cream

	2 p.m.
	1 ½ cup
	Coca Cola

	5 p.m.
	4 oz.
	Chicken Breast, breaded and fried

	
	½ cup
	Mashed Potatoes

	
	
	Tossed Salad

	
	2 cups
	Iceberg Lettuce

	
	2 T.
	Shredded carrots

	
	1 T.
	Chopped green pepper

	
	2 T.
	Garbonzo beans

	
	¼ cup
	Italian Dressing

	
	1 cup
	2% milk

	9 p.m.
	2
	Chocolate chip cookies, 2" in diameter

	
	
	


