
Daily Food Intake Record
Name _ _____________________________________    DOB______________________     Physician_ ______________________________________   Nurse_ ________________________________________

clayplattefamily.com  |  816-842-4440

Date Breakfast Time: __________ Total 
Carbohydrates Lunch Time: __________ Total 

Carbohydrates Dinner Time: __________ Total 
Carbohydrates

Date Breakfast Time: __________ Total Carbs Lunch Time: __________ Total Carbs Dinner Time: __________ Total Carbs

Date Breakfast Time: __________ Total Carbs Lunch Time: __________ Total Carbs Dinner Time: __________ Total Carbs

Date Breakfast Time: __________ Total Carbs Lunch Time: __________ Total Carbs Dinner Time: __________ Total Carbs

Date Breakfast Time: __________ Total Carbs Lunch Time: __________ Total Carbs Dinner Time: __________ Total Carbs

Date Breakfast Time: __________ Total Carbs Lunch Time: __________ Total Carbs Dinner Time: __________ Total Carbs

Date Breakfast Time: __________ Total Carbs Lunch Time: __________ Total Carbs Dinner Time: __________ Total Carbs


