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Food and Beverage Diary Cover Sheet

Name: ____________________________________
GSD Type: _______________
Date: _____________ Telephone Number(s): ______________________________________
Physician:  Name:  ___________________________ Phone #:_____________________________
If You Have a Local Dietitian: Name:  _____________________ Phone #:____________________
Height: __________ cm/inches (please circle)

Weight: __________ lb/kg (please circle)

Date of Birth: ​​​__________________ (mm/dd/yyyy)

Age: ____________ months/years (please circle)
Vitamins:   Calcium:             yes____     no ____
Brand:  ________________
                   Vitamin D:          yes____     no ____
Brand:  ________________
                   Multi Vitamin:   yes____     no ____
Brand:  ________________
Cornstarch:  Total cornstarch per day   _____________  grams/tablespoon(s) (please circle)
Please return this Cover Sheet and the 3 Food and Beverage Diary pages to:

FAX:  

352-265-0857
EMAIL:  
katalinr@ufl.edu
MAIL:  
Kathy Ross, RD, LD/N



UF GSD Program



PO Box 100296



Gainesville, FL 32610

How to Record a Food and Beverage Diary 

Please follow these instructions carefully before completing the food and beverage diary:

1. Write down everything you/your child eats or drinks, including all vitamins and minerals or other supplements (such as herbs) for 3 days.  

2. On the 1st and 2nd columns of the food and beverage diary, write down the time and place that the food, beverage, or supplement was consumed.

3. On the 3rd and 4th columns of the diary, record the amount and type of food, beverage, or supplement that was consumed.  
4. Write only one item per line.  For example, if you/your child eats whole-wheat toast with jelly and margarine, write whole-wheat toast on one line, jelly on the next line and margarine on the next line.
5. Measure and record the amounts of food or drink using level measuring cups (C), teaspoons (t), tablespoons (T), fluid ounces (fl oz), weight (oz), or inches (in.).

Please do not record measurements in “bites”, “spoons” or “bowls” since these measurements can vary in size. All bite sizes are different.  See pictures on following page.
6. Record how the food was cooked (fried, steamed, baked, broiled).
7. Be sure to measure and record all the extras, such as margarine, butter, gravy, mayonnaise, salad dressing, jelly, sugar, etc.
8. Please include recipes (including how much they yield) and food labels for unusual foods or beverages.
9. Ask anyone caring for your child to record everything the child eats or drinks.  Foods or beverages consumed as a snack, or in the middle of the night, must be written down.
10. Write down name brands when possible.
Consider the following points as you write down different types of foods and beverages: 
· Fats and oils:  Salad dressing, butter, margarine, gravy, and cooking oil are very important items to record if they are included in the child’s diet.  These items should be recorded in standard measuring units (teaspoons or tablespoons).

· Beverages:  Record amounts in fluid ounces, cups, teaspoons, or tablespoons.  List the kind of milk:  whole, 2 %, 1%, skim, chocolate, lowfat chocolate, soy milk, rice milk (fortified/enriched or not).

· Fruits and Vegetables:  Is the fruit or vegetable fresh, dried, frozen, canned in heavy syrup, or canned in fruit juice or water.  If fresh, you can record it as a fraction of a whole piece eaten (1/4 medium banana).  ‘You can also write down as portions of a cup (ex. ½ cup), measuring teaspoon or measuring tablespoon (ex. ¼ tsp).
· Cereals:  For baby cereals, write down the amount of dry cereal added and the type and amount of liquid added.  For dry cereals, record as level portions of a cup or tablespoon (everyone has different size cereal bowls at home).  Make sure you then write down the amount eaten.

· Meats:  Record in measurements after cooking (a hamburger patty 3 inces wide and ½ inch thick); in ounces; or as a portion if it is standard (half a McDonalds’s hamburger or one chicken leg and thigh).  Record how the meat was cooked (baked, broiled, fried) and if it was prepared with oil or butter or anything else.

· Desserts/pastries:  Measure and record portion sizes of cake, pies, cookies.  Examples: a 3 inch wedge of cake, or a 2x3x1 inch slice, or a 2-oz corn muffin.
If measuring cups and spoons or other measuring items are available, try to use these to record amounts of food and beverage intake.
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Measuring units that should NOT be used when recording the food and beverage diary
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A bite



A spoonful


 
 A bowl
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Sample Food and Beverage Diary  (morning only)

Name:  _____Jane Doe_______________________________
Date and Date of the Week:  _____Monday,  2/4/03________

	Time
	Place
	Amount
	Food or Drink Description
	Notes

	8 am
	Kitchen table
	¾  cup
	Raisin Bran
	

	
	
	½ cup
	Apple juice
	

	
	
	1 medium 
	Fresh peach
	

	10 am 
	Pre-School
	3 square
	Graham crackers
	

	
	
	8 ounce
	Whole milk
	



Today’s food and beverage intake is (circle):  more than usual    less than usual    
typical

Describe any physical activity done today and amount oftime spend doing it: 

         30 minutes outdoor ice-skating
Food and Beverage Diary

Name: ______________________________________

Date and Day of the Week: ______________________
	Time
	Place
	Amount
	Food or Drink and Description
	Notes

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Today’s food and beverage intake is (circle):
more then usual    less than usual      typical 

Describe today’s physical activity and the amount of the time spent on this activity:
Food and Beverage Diary

Name: ______________________________________

Date and Day of the Week: ______________________
	Time
	Place
	Amount
	Food or Drink and Description
	Notes

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Today’s food and beverage intake is (circle):
more then usual    less than usual      typical 

Describe today’s physical activity and the amount of the time spent on this activity:

Food and Beverage Diary

Name: ______________________________________

Date and Day of the Week: ______________________
	Time
	Place
	Amount
	Food or Drink and Description
	Notes

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Today’s food and beverage intake is (circle):
more then usual    less than usual      typical 

Describe today’s physical activity and the amount of the time spent on this activity:
Adapted from Children’s Hospital Boston

Rev. 10/2005


