
Nutrition diary 

Name and surname:____________________________Country: ________________________________ 

 

Meal Day 1:  Day 2: Day 3: 

Breakfast 
Time:  
 
 
 

   

Morning snack 
Time: 
 
 

   

Lunch 
Time:  
 
 
 

 
 
 
 
 

  

Afternoon snack 
Time: 
 
 

 
 
 
 
 

  

Dinner 
Time: 
 
 
 

   

Snacks 
 

 
 
 

  

Beverages 
 

 
 
 

  

 



Explain what affected in your consumption of food 

Day 1:  Day 2: Day 3: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 


