NUTRITION AND PHYSICAL ACTIVITY JOURNAL

Name:______________________    Day:________  Date:_____________

Nutrition 

	Time
	Length of Meal
	Food Type & Amount
	Liquid Type & Amount
	Medications & Supplements 
	Where, with Whom
	Feelings Before
	Feelings After

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Physical Activity 

	Time
	Energy/Feelings Before
	Type
	Length
	Location/with Whom
	Energy/Feelings After

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Vital Genesis        415-722-7496        www.vitalgenesis.biz
