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Kids First Pediatrics

Port Jefferson Station (631) 331-7267
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Wading River (631) 922

'FOOD DIARY / WALKING LOG

PLEASE WRITE IN YOUR DAILY FOOD INTAKE CHOICES AND RETURN COMPLETED
FORM TO YOUR NEXT WELLNESS CLASS FOR REVIEW]

Personal Goal: (e.g. I will record my steps daily, T witl My Goal...
keep a food diary 5 aut of 7 days this week) [
NAME: ; DATE:
SUNDAY MONDAY. TUESDAY WEDNESDAY .
BREAKFAST: ~. BREAKFAST: BREAKFAST: BREAKFAST:
SNACK:: SNACK: SNACK:: SNACK::
LUNCH: LUNCH: LUNCH: LUNCH:
SNACK! SNACK: SNACK: SNACK:
DINNER: DINNER: DINNER: DINNER:
SNACK: SNAGK: SNACK: SNACK:
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FOOD DIARY / WALKING LOG NAME:
PLEASE WRITE IN YOUR DAILY FOOD INTAKE CHOICES

AND RETURN COMPLETED FORM TO YOUR NEXT

WELI NESS CLASS FOR REVIEW! DATE:
Persenal Goal: (e.9. T will record my steps daily, T will My Goal..
keep a food diary 5 out of 7 days this week)

THURSDAY FRIDAY SATURDAY Day | # of Steps
BREAKFAST: BREAKFAST: BREAKFAST:
SNACK: SNACK: SNACK::
LUNCH: LUNCH: LUNCH:
SNACK. SNACK: SNACK:
DINNER: DINNER: DINNER:
SNACK: SNACK: SNACK:
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