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Blank Food and Exercise Log
Name: ________________________________________  

Food
Date Time What you ate and 

drank
(Be specific, list all 
ingredients)

How much
(How many pieces 
or cups of food or 
drink)

Circumstances 
(Were you at home, work 
or a restaurant?  Were 
you hungry or not?  Alone 
or with other people?)

Exercise
Date Activity Time
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