DAILY INTAKE LOG

TO BE COMPLETED BY PARENTS OR NURSES
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EATING DISORDERS

MEAL PLAN 

A

DATE: ________________________


	STAMP ADDRESSOGRAPH HERE



	( To be completed daily and placed in patient’s chart after evening snack

	BREAKFAST
	CATEGORY
	SERVING
	TODAY’S ITEM
	COMPLETED?

	
	Bread and cereals
	1 x muffin or toast or cereal
	
	( Yes      ( No

	
	Milk product (2%)
	2 x 120ml milk or 1 x 100g yogurt
	
	( Yes      ( No

	SNACK
	Morning snack
	Contents arrive bagged from kitchen
	
	( Yes      ( No

	LUNCH
	Entrée
	*See ‘What a meal looks like’ reference

(½ portion)
	
	( Yes      ( No

	
	Vegetable + dressing /margarine
	1 raw or cooked vegetable + 1 dressing/margarine on top
	
	( Yes      ( No

	
	Fruit
	120 ml juice or 1 fruit
	
	( Yes      ( No

	SNACK
	Afternoon snack
	Contents arrive bagged from kitchen
	
	( Yes      ( No

	DINNER
	Entrée
	*See ‘What a meal looks like’ reference

(½ portion)
	
	( Yes      ( No

	
	Vegetable + dressing /margarine
	1 raw or cooked vegetable + 1 dressing/margarine on top
	
	( Yes      ( No

	
	Fruit
	120 ml juice or 1 fruit
	
	( Yes      ( No

	SNACK
	Evening snack
	Contents arrive bagged from kitchen
	
	( Yes      ( No


Optional Comments: (For example: completed easily, completed with high degree of difficulty, tried to hide food, etc.) 
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