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      How did I do today? 

Overall mood 
 

Things I liked or enjoyed the 
most  

Exercise   

 
 
 

  

 

Other comments------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------- 

 
Time/date 
 

Type of 
food/beverage 

Amount mood How I felt 
before ate 

How I felt 
after I ate 

      
 
 
 
 

      
 
 
 
 
 

      
 
 
 
 

      
 
 
 
 

      

      
 
 
 
 

      
 
 
 
 
 
 


