Nutritional Assessment Part Il: Diet Record
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A\ 7 Please indicate the foods and beverages you eat in a typical 24 h

Nutrition Ed . period. Indicate the approximate amounts in any convenient unit (cups,
utrition tducalion T tsp o7 Ib). Be sure to include all beverages, including soda, coffee
Gerda Endemann, Ph.D. and alcoholic beverages.

Name Date

foods (indicate amounts) beverages (amounts)

Breakfast

Snack

Lunch

Snack

Dinner

Snack
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