
	   	   Food	  Log	  	   Name:	  _________________________	  
	   	   	   Date:	  __________________________	  

	  

Meal	  and	  
Time	  
	  

Blood	  Sugar	   Foods	  and	  Beverages	   Comments:	  (include	  
activity,	  restaurants,	  
alcohol,	  sick	  days	  etc)	  

Breakfast	  

	  

Before	  
	  
	  

After	   	  
	  
	  
	  
	  

	  

Snack	  
	   	   	   	  

Lunch	  
Before	  
	  
	  

After	   	  
	  
	  
	  
	  

	  

Snack	  
	   	   	   	  

Dinner	  	  
Before	  
	  

After	   	  
	  
	  
	  

	  

Snack	  
	   	   	   	  

	  


