	3-Day Food & Drink Diary
Mark Fleri  |  Personal Training & Nutrition Coaching


Name: _________________________________          Session date: ____________________
Before your session, please record everything you eat and drink for 3 days and bring this diary with you. There are no right or wrong answers – I’m not here to judge. The more honest and detailed you are, the better I can tailor your advice to you.
How to fill it in
1. Pick 3 days that are typical for you – if you can, ideally two weekdays and one weekend day, so I see a normal week.
1. Write down everything – every meal, snack, drink, nibble, taste while cooking, sweets, coffee, juice and alcohol.
1. Fill it in as you go, straight after eating or drinking. Keep the diary (or a photo of it) on your phone or in your bag.
1. Include how food was cooked (e.g. grilled, fried, baked), brands, and extras like oil, butter, sauces, sugar and milk in tea/coffee.
1. Estimate amounts using household measures (cups, spoons, slices, handfuls), packet sizes, or a photo of your plate.
1. Eat as you normally would – don’t change your usual eating because you’re writing it down. I need to see your real routine.
1. Health questionnaire – please also bring the short health questionnaire so I can tailor your advice safely.
Example
	Time
	Meal / snack / drink
	What I ate or drank
(include brand, how it was cooked, sauces, oils, toppings)
	How much
(e.g. 1 cup, 2 slices, handful, 330ml)
	Hunger before
(1 = not hungry, 5 = starving)
	Notes
(where, who with, mood, why)

	7:30am
	Breakfast
	2 slices wholemeal toast with butter; coffee with full-fat milk and 2 sugars
	2 slices, thin butter; 1 mug
	3
	At home, rushed before work

	11:00am
	Snack
	Pastizz (ricotta)
	1
	4
	From kiosk near work, skipped proper breakfast


Questions? Contact Mark on 79007001 or markgfleri@gmail.com


	Day 1
Write things down as you go – it’s much easier than trying to remember at the end of the day.


Date: ____________________      Day of the week: ____________________      Typical day for me? ☐ Yes   ☐ No   (work day / day off / weekend)
	Time
	Meal / snack / drink
	What I ate or drank
(include brand, how it was cooked, sauces, oils, toppings)
	How much
(e.g. 1 cup, 2 slices, handful, 330ml)
	Hunger before
(1 = not hungry, 5 = starving)
	Notes
(where, who with, mood, why)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	End of day check-in

	Water – tick one box per glass (250ml):  ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐
	Alcohol (type & amount): 

	Hours of sleep last night: 
	Exercise / activity today (type & minutes): 

	Energy today:  Low   1   2   3   4   5   High
	Anything unusual today? (stress, illness, eating out, celebration): 




	Day 2
Write things down as you go – it’s much easier than trying to remember at the end of the day.


Date: ____________________      Day of the week: ____________________      Typical day for me? ☐ Yes   ☐ No   (work day / day off / weekend)
	Time
	Meal / snack / drink
	What I ate or drank
(include brand, how it was cooked, sauces, oils, toppings)
	How much
(e.g. 1 cup, 2 slices, handful, 330ml)
	Hunger before
(1 = not hungry, 5 = starving)
	Notes
(where, who with, mood, why)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	End of day check-in

	Water – tick one box per glass (250ml):  ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐
	Alcohol (type & amount): 

	Hours of sleep last night: 
	Exercise / activity today (type & minutes): 

	Energy today:  Low   1   2   3   4   5   High
	Anything unusual today? (stress, illness, eating out, celebration): 




	Day 3
Write things down as you go – it’s much easier than trying to remember at the end of the day.


Date: ____________________      Day of the week: ____________________      Typical day for me? ☐ Yes   ☐ No   (work day / day off / weekend)
	Time
	Meal / snack / drink
	What I ate or drank
(include brand, how it was cooked, sauces, oils, toppings)
	How much
(e.g. 1 cup, 2 slices, handful, 330ml)
	Hunger before
(1 = not hungry, 5 = starving)
	Notes
(where, who with, mood, why)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	End of day check-in

	Water – tick one box per glass (250ml):  ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐
	Alcohol (type & amount): 

	Hours of sleep last night: 
	Exercise / activity today (type & minutes): 

	Energy today:  Low   1   2   3   4   5   High
	Anything unusual today? (stress, illness, eating out, celebration): 
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