7 Day FOOd Dz.ary NAME WEEK OF

TIME MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

Breakfast

Snack

Lunch

Snack

Dinner

Snack

HOW TO FILL ITIN v Record your food in real time. Yes, even if v Show how much. For example 2 cup, 4 oz, or v Please don't try to be "good." Just be real.

that means folding this sheet up and a quantity like 3 pieces. Include drinks, bites This is a key piece in creating a nutrition plan
bringing it with you. and tastes too. you'll actually enjoy!

SMART WEIGHT LOSS - JENNIFER POWTER, MSC



