THE SOURDOUGH CLUB 1 DAY FOOD DIARY 
Your Name________________	Date  __________________

Note: This diary is for personal use to communicate with your healthcare provider. If you have any symptoms or concerns, please discuss them directly with your GP.

Day 1
Breakfast:
Time: ______
Food: _________________________________________________________
Lunch:
Time: ______
Food: ___________________________________________________________
Dinner:
Time: ______
Food: ___________________________________________________________
Snacks:
Time: ______
Food: ___________________________________________________________
Physical Feeling (0-10): ______
Mental Feeling (0-10): ______


