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7-Day Journal
Overview & Guidelines												Name: __________________
This is the first step in making your nutrition and fitness goals a reality.  Please record 7 days’ worth of your eating, drinking, sleep, bowel movement, and exercise habits, and stress levels. Include everything you eat and drink that day, no matter how small. The purpose of this journal is not to judge your habits but to offer insight into your eating and lifestyle, your metabolism, digestion, nutritional needs and strengths. Note that we are not measuring or tracking calories and grams. Instead list the amount of food you’re eating (i.e. 1 cup of rice, 2 eggs, 1 tsp butter, 8 oz black tea, etc.), ingredients in the food you are eating and any brand names of products.  For bowel movements, note the time of day and include, “C” for constipation and “D” for diarrhea, if applicable. Be sure to complete this before your first nutrition session and email shelly@purerootsnutrition.com with any questions.

Beginning date: ___________
	
	

	 DAY 1

	Time
	Amount of food and beverage

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	Water intake (in ounces):

	Hours of sleep last night: 

	If you exercised, briefly state what you did and for how long: 

	Bowel Movement(s):

	
	


	 DAY 2

	Time
	Amount of food and beverage

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	Water intake (in ounces):

	Hours of sleep last night: 

	If you exercised, briefly state what you did and for how long: 

	Bowel Movement(s):

	

	


	
	

	 DAY 3

	Time
	Amount of food and beverage

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	Water intake (in ounces):

	Hours of sleep last night: 

	If you exercised, briefly state what you did and for how long: 

	Bowel Movement(s):
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	 DAY 4

	Time
	Amount of food and beverage

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	Water intake (in ounces):

	Hours of sleep last night: 

	If you exercised, briefly state what you did and for how long: 

	Bowel Movement(s):

	
	


	 DAY 5

	Time
	Amount of food and beverage

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	Water intake (in ounces):

	Hours of sleep last night: 

	If you exercised, briefly state what you did and for how long: 

	Bowel Movement(s):

	

	


	
	

	 DAY 6

	Time
	Amount of food and beverage

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	Water intake (in ounces):

	Hours of sleep last night: 

	If you exercised, briefly state what you did and for how long: 

	Bowel Movement(s):

	
	

	 DAY 7

	Time
	Amount of food and beverage

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	Water intake (in ounces):

	Hours of sleep last night: 

	If you exercised, briefly state what you did and for how long: 

	Bowel Movement(s):

	 
	

	STRESS: On a 1-10 scale, how would you rate your stress levels over these 7 days? 1 = none, 5= moderate, 10=unbearable

	Additional comments and notes: 
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