
  
 
 
 
 
 
 
 

3-Day Food Records 
 

To make the information useful, the accuracy of the recorded information we 
receive from you is essential.  In order to complete the food record properly, please follow 
the instructions outlined below. 

 
1) Choose 2 week days and 1 weekend day to keep records of everything you eat or 

drink on those days. Please try to choose non-consecutive days (e.g. Tuesday, 
Thursday and Saturday would be good choices). Do not use a day when you are 
feeling sick. 

 
2) Record all foods/liquids consumed each day starting when you wake-up, making 

sure to write down the time when any food /liquid is consumed. Start a new line for 
each food/liquid recorded. Try to list foods/liquids immediately after eating/drinking. 

 
3) Indicate the food/liquid type in detail, including brand names if appropriate and any 

toppings or spreads.  If you are eating a mixed dish such as a stir fry, please write 
the recipe on the back of the food record. 

 
4) If you run out of space please write on the back or attach another piece of paper. 
 
5) Indicate the amount of food/liquid consumed using standard household measuring 

cups/spoons or the number of slices if a product such as bread. For items such as 
meat or cheese, approximate dimensions would be helpful (example is 2x2x2 
inches). 

 
6) If you take any vitamins/supplements/medications on a regular basis, please write 

them down at the bottom of the food record and indicate the amount taken. 
 

Please record all information accurately and honestly.   
 

Return your  completed food record forms with your  registration package. 
 

Once your  completed package is received, your  registration will be processed. 
 

Thank you. 



 
EXAMPLE  Food Record - Day 1 

  
Name:                                            Date and day of week: ______________________      

 
Time 

 
Food 

 
Brand 

 
Amount 

 
7:30 AM 

 

 
TOAST 

 
COUNTRY 
HARVEST 
CRACKED OAT  

 
2 SLICES 

 
 

 
MARGARINE 

 
REGULAR 
BECEL  

 
2 TSP. 

 
 

 
JAM 

 
DIET 
RASPBERRY 

 
1 TBSP. 

 
 

 
PEANUT 
BUTTER 

 
KRAFT LIGHT 
SMOOTH 

 
2 TBSP. 

 
 

 
BANANA 

 
 

 
1 SMALL 

 
 

 
MILK 

 
SKIM 

 
2 CUP 

 
10:30 AM 

 
CHEESE 

 
KRAFT 27% 
M.F. CHEDDAR 

 
2 OZ. 

 
 

 
CRACKERS 

 
SODA 

 
4 

 
12:00 

 
SOUP 

 
CAMPBELL’S 
CREAM OF 
MUSHROOM - 
HALF THE FAT 

 
1 CUP - MADE WITH SKIM 
MILK EQUAL PARTS 

 
 

 
HAM 
SANDWICH  

 
 

 
 

 
 

 
BREAD 

 
SOUR DOUGH 

 
1 LARGE SLICE (cut in half) 

 
 

 
HAM 

 
DELI SHAVED 

 
1 OZ 

 
 

 
MUSTARD 

 
YELLOW 

 
1 TSP 

 
 

 
MAYONNAISE 

 
KRAFT LIGHT 
MIRACLE WHIP 

 
1 TSP 

 
 

 
APPLE 

 
 

 
1 MED.  

 
4:00 PM 
 

 
BANANA 
BREAD  

 
HOMEMADE 

 
One slice is about 3 inches by 
4 inches and ½ inch thick. 

 
 
Vitamins/Supplements/Medications: Centrum multivitamin/mineral – 250 mg tablet  



 
Food Record - Day 1  

Name:                                             Date and day of week: ____________________ 
 
Time 

 
Food 

 
Brand 

 
Amount 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
Vitamins/Supplements/Medications:   _____________________________________     



 
Food Record - Day 2  

Name:                                             Date and day of week: ____________________ 
 
Time 

 
Food 

 
Brand 

 
Amount 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
Vitamins/Supplements/Medications:   _____________________________________     



 
Food Record - Day 3 

Name:                                             Date and day of week: ____________________ 
 
Time 

 
Food 

 
Brand 

 
Amount 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
Vitamins/Supplements/Medications:   _____________________________________       


