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UF Student Health Care Center
GatorWell Health Promotion Services

- Food Recor‘d 392-1161, ext. 4281

—

Instructions: List all of the food and beverages (including water and alcohol) you consume
for 4 days. Try to choose typical days and include at least one weekend day.
PLEASE PRINT. Use a separate sheet of paper if necessary.
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Exqmple Frosted Flakes cereal 1-1/2|cups
9am - banana 1 medlium
Home low- fat milk 6 oz.
strawberry cereal bar 1 ba
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