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Food Diary

Why should I use a food diary?

That is a question that we get frequently here at Strong Weight Loss. While

journaling your food is not necessarily a requirement for following the

Nutrition Plan, it can be a great way to increase your chances of weight loss

success in the long run. Here’s why:

=

A food diary allows you to see what you eat in writing. There are many
times throughout the day when you may just have a small bite of
something, or have an unplanned snack that you eat out of habit and
forget to include in your calories for the day. We call these amnesia
calories. Examples include creamer and/or sugar in your coffee, a
couple of French fries from your kid’s plate, eating the last bite of a
sandwich, having a brownie from the break room at work, or taking a
chip or two from a bag on the counter. These things all add up. Making
a habit of writing all of these little bites down, in addition to your meals,

helps you see what you're truly consuming in a day.

A food diary helps you stay accountable to yourself. When you know
you will be recording everything, you tend to think more when you go
to eat something. It helps you figure out whether or not you are truly
hungry, or just wanting to eat for some other reason such as boredom,
anger, sadness, or comfort.

A food diary allows you to figure out where you need to make changes
in your diet. By writing everything down, you can tell when you tend to
eat out of habit and need to cut back, or when you might need to eat
more calories (such as breakfast or lunch) to help you stay satisfied

during the day.

The bottom line, however, is honesty. We do not judge you here at Strong

Weight Loss. What you eat is not a reflection on you as a person, it is just

information. Important information that we need to know in order to help

you. We are here for you, and we are honored that you have chosen us to

guide you through your weight loss journey. Thank you!



Date: Mon Tues  _ Wed _ Thurs Fri Sat Sun

What I'm working on this week:

Breakfast

A.M.

Snack

Lunch

*How hard did you work? Rate your level using a scale from o to 11, with 0 =nothing at all, 3 =

moderate, 7 = very strong, 10 = extremely strong, 11 = absolute maximum.

Quick Tracker: Circle the answer or fill in the blank:

Yes/No—Ate breakfast? Ate servings of fruits ~ Yes/No—Controlled portion sizes

and vegetables

Ate _ _ _mealsathome  Watched  _ _hoursof TV Ate  _ _ servings of protein
Got _ _ _ hours of sleep Ate_ _ _ grams of carbs Yes/No—Drank sugar sweetened
/ tsp. of sugar beverages

How I did today: (] Fabulous [ ] Great []JOK [] Will Do Better Tomorrow

Notes:

P.M.

Snack

Dinner

Evening

Snack

Totals:

Check # 8 ounce glasses of water:
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