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Home Eating Profile: Good/Bad Day

Name:	 Date:

Waking Time:	 Bed Time:

Beginning Time Place QuantityFood Item Ending Time

Please record the foods eaten on a typical “GOOD” day prior to entering the program. Please fill out accurately 
and with as much detail as possible. Bring this completed form with you to your next appointment.

Good Day

Beginning Time Place QuantityFood Item Ending Time

Please record the foods eaten on a typical “BAD” day prior to entering the program. Please fill out accurately and 
with as much detail as possible. Bring this completed form with you to your next appointment.

Bad Day


