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	3-Day Food & Symptom Diary
Perth Nutrition & Natural Health  ·  Renae Cinanni, Clinical Nutritionist & Naturopath
Please complete before your consultation and return via email or bring to your appointment.



	How to complete this diary
· For each meal, list all foods and drink (coffee, tea, herbal tea, other) eaten with as much detail as possible. For example: 2 pieces of sourdough toast, butter, 2 fried eggs, 1 cup mixed salad (cucumber, tomato, spinach).
· If you skipped a meal, note this and briefly explain why (e.g. I was too busy at work).
· Include at least one weekend day. Complete each day as close to real time as possible — the more honest and detailed your responses, the more useful your consultation will be.
· Please include a list of foods you think you are unable to tolerate. 
All information is strictly confidential.



	Client name:
 
	Date diary completed:
 




Foods I Can’t Tolerate:

	



















	Day 1
Include at least one weekend day in your diary.



	Date:
 
	Day of week:
☐ Mon  ☐ Tue  ☐ Wed  ☐ Thu  ☐ Fri  ☐ Sat  ☐ Sun
	Weekday or Weekend?
☐ Weekday      ☐ Weekend



	Breakfast                                                 Time of meal: _________________


What I ate:
Be specific — include quantities, preparation method, and all ingredients (e.g. 2 slices sourdough toast, butter, 2 fried eggs, 1 cup mixed salad with tomato and cucumber)
 
 
 
 
Symptoms after this meal:
e.g. bloating, reflux, cramping, fatigue — note timing if possible
 
 

	Lunch                                                 Time of meal: _________________


What I ate:
Be specific — include quantities, preparation method, and all ingredients (e.g. 2 slices sourdough toast, butter, 2 fried eggs, 1 cup mixed salad with tomato and cucumber)
 
 
 
 
Symptoms after this meal:
e.g. bloating, reflux, cramping, fatigue — note timing if possible
 
 

	Dinner                                                 Time of meal: _________________


What I ate:
Be specific — include quantities, preparation method, and all ingredients (e.g. 2 slices sourdough toast, butter, 2 fried eggs, 1 cup mixed salad with tomato and cucumber)
 
 
 
 
Symptoms after this meal:
e.g. bloating, reflux, cramping, fatigue — note timing if possible
 
 


	Snacks                                                 Time of meal: _________________


What I ate:
Be specific — include quantities, preparation method, and all ingredients (e.g. 2 slices sourdough toast, butter, 2 fried eggs, 1 cup mixed salad with tomato and cucumber)
 
 
 
 
Symptoms after this meal:
e.g. bloating, reflux, cramping, fatigue — note timing if possible
 
 

	Dessert                                                 Time of meal: _________________


What I ate:
Be specific — include quantities, preparation method, and all ingredients (e.g. 2 slices sourdough toast, butter, 2 fried eggs, 1 cup mixed salad with tomato and cucumber)
 
 
 
 

	Hunger Levels Throughout the Day


Rate your hunger on a scale of 1 to 10  (1 = no appetite at all  ·  10 = very hungry)
	1
☐
	2
☐
	3
☐
	4
☐
	5
☐
	6
☐
	7
☐
	8
☐
	9
☐
	10
☐



	Cravings


What did you crave today?
 
 
	Did you give in to the craving?
☐  Yes      ☐  No
	How did you feel afterward?
 
 

	Moods & Feelings


How did you feel today overall?
Were there moments of stress that affected your mood or food choices?
 


 
 





	Symptoms & Bowel Motions


List any symptoms experienced throughout the day and when they occurred:
e.g. bloated after lunch, headache mid-afternoon, energy crash at 3pm
 
 

 
Bowel motions today:
	☐  Normal
	☐  Constipation
	☐  Diarrhoea
	☐  Not today


Additional bowel notes:
 
 

	Water Intake


Total water and fluid intake today (include tea, coffee, other drinks):
e.g. 2L water, 2 coffees, 1 herbal tea
 
 



	Day 2
Include at least one weekend day in your diary.



	Date:
 
	Day of week:
☐ Mon  ☐ Tue  ☐ Wed  ☐ Thu  ☐ Fri  ☐ Sat  ☐ Sun
	Weekday or Weekend?
☐ Weekday      ☐ Weekend



	Breakfast                                                 Time of meal: _________________


What I ate:
Be specific — include quantities, preparation method, and all ingredients (e.g. 2 slices sourdough toast, butter, 2 fried eggs, 1 cup mixed salad with tomato and cucumber)
 
 
 
 
Symptoms after this meal:
e.g. bloating, reflux, cramping, fatigue — note timing if possible
 
 

	Lunch                                                 Time of meal: _________________


What I ate:
Be specific — include quantities, preparation method, and all ingredients (e.g. 2 slices sourdough toast, butter, 2 fried eggs, 1 cup mixed salad with tomato and cucumber)
 
 
 
 
Symptoms after this meal:
e.g. bloating, reflux, cramping, fatigue — note timing if possible
 
 

	Dinner                                                 Time of meal: _________________


What I ate:
Be specific — include quantities, preparation method, and all ingredients (e.g. 2 slices sourdough toast, butter, 2 fried eggs, 1 cup mixed salad with tomato and cucumber)
 
 
 
 
Symptoms after this meal:
e.g. bloating, reflux, cramping, fatigue — note timing if possible
 
 


	Snacks                                                 Time of meal: _________________


What I ate:
Be specific — include quantities, preparation method, and all ingredients (e.g. 2 slices sourdough toast, butter, 2 fried eggs, 1 cup mixed salad with tomato and cucumber)
 
 
 
 
Symptoms after this meal:
e.g. bloating, reflux, cramping, fatigue — note timing if possible
 
 

	Dessert                                                 Time of meal: _________________


What I ate:
Be specific — include quantities, preparation method, and all ingredients (e.g. 2 slices sourdough toast, butter, 2 fried eggs, 1 cup mixed salad with tomato and cucumber)
 
 
 
 
	Hunger Levels Throughout the Day


Rate your hunger on a scale of 1 to 10  (1 = no appetite at all  ·  10 = very hungry)
	1
☐
	2
☐
	3
☐
	4
☐
	5
☐
	6
☐
	7
☐
	8
☐
	9
☐
	10
☐



	Cravings


What did you crave today?
 
 
	Did you give in to the craving?
☐  Yes      ☐  No
	How did you feel afterward?
 
 



	Moods & Feelings


How did you feel today overall?
Were there moments of stress that affected your mood or food choices?
 
 
 






	Symptoms & Bowel Motions



List any symptoms experienced throughout the day and when they occurred:
e.g. bloated after lunch, headache mid-afternoon, energy crash at 3pm
 
 
 
Bowel motions today:
	☐  Normal
	☐  Constipation
	☐  Diarrhoea
	☐  Not today


Additional bowel notes:
 
 

	Water Intake



Total water and fluid intake today (include tea, coffee, other drinks):
e.g. 2L water, 2 coffees, 1 herbal tea
 
 



	Day 3
Include at least one weekend day in your diary.



	Date:
 
	Day of week:
☐ Mon  ☐ Tue  ☐ Wed  ☐ Thu  ☐ Fri  ☐ Sat  ☐ Sun
	Weekday or Weekend?
☐ Weekday      ☐ Weekend



	Breakfast                                                 Time of meal: _________________


What I ate:
Be specific — include quantities, preparation method, and all ingredients (e.g. 2 slices sourdough toast, butter, 2 fried eggs, 1 cup mixed salad with tomato and cucumber)
 
 
 
 
Symptoms after this meal:
e.g. bloating, reflux, cramping, fatigue — note timing if possible
 
 

	Lunch                                                 Time of meal: _________________


What I ate:
Be specific — include quantities, preparation method, and all ingredients (e.g. 2 slices sourdough toast, butter, 2 fried eggs, 1 cup mixed salad with tomato and cucumber)
 
 
 
 
Symptoms after this meal:
e.g. bloating, reflux, cramping, fatigue — note timing if possible
 
 

	Dinner                                                 Time of meal: _________________


What I ate:
Be specific — include quantities, preparation method, and all ingredients (e.g. 2 slices sourdough toast, butter, 2 fried eggs, 1 cup mixed salad with tomato and cucumber)
 
 
 
 
Symptoms after this meal:
e.g. bloating, reflux, cramping, fatigue — note timing if possible
 
 


	Snacks                                                 Time of meal: _________________


What I ate:
Be specific — include quantities, preparation method, and all ingredients (e.g. 2 slices sourdough toast, butter, 2 fried eggs, 1 cup mixed salad with tomato and cucumber)
 
 
 
 
Symptoms after this meal:
e.g. bloating, reflux, cramping, fatigue — note timing if possible
 
 

	Dessert                                                 Time of meal: _________________


What I ate:
Be specific — include quantities, preparation method, and all ingredients (e.g. 2 slices sourdough toast, butter, 2 fried eggs, 1 cup mixed salad with tomato and cucumber)
 
 
 
 

	Hunger Levels Throughout the Day


Rate your hunger on a scale of 1 to 10  (1 = no appetite at all  ·  10 = very hungry)
	1
☐
	2
☐
	3
☐
	4
☐
	5
☐
	6
☐
	7
☐
	8
☐
	9
☐
	10
☐



	Cravings


What did you crave today?
 
 
	Did you give in to the craving?
☐  Yes      ☐  No
	How did you feel afterward?
 
 



	Moods & Feelings


How did you feel today overall?
Were there moments of stress that affected your mood or food choices?
 
 
 





	Symptoms & Bowel Motions



List any symptoms experienced throughout the day and when they occurred:
e.g. bloated after lunch, headache mid-afternoon, energy crash at 3pm
 
 
 
Bowel motions today:
	☐  Normal
	☐  Constipation
	☐  Diarrhoea
	☐  Not today


Additional bowel notes:
 
 
	Water Intake



Total water and fluid intake today (include tea, coffee, other drinks):
e.g. 2L water, 2 coffees, 1 herbal tea
 
 


	Thank you for completing your food diary.
Please return this diary before your consultation so Renae has time to review it in advance. Email it to info@perthnaturalhealthnutrition.com.au or bring a printed copy to your appointment.



