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	Component
	

	Gender 
	

	Age
	

	Amount of sleep needed per day
	

	Caloric needs per day
	

	Physical activity needed per day (describe length and intensity)
	

	
	



	Breakfast __:__
	Lunch __:__
	Dinner __:__
	Snack(s) __:__ __:__

	Item, serving size
	Calories
	Item, serving size
	Calories
	Item, serving size
	Calories
	Item, serving size
	Calories

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total breakfast calories:
	
	Total lunch calories:
	
	Total dinner calories:
	
	Total snack calories:
	


Food Consumed, times

Total calories consumed that day:  ____________
Sleep Needs, times
Note: depending on needs, morning and/or afternoon naps may not be needed or appropriate
	Wake Up
	Morning nap start
	Morning nap end
	Afternoon nap start
	Afternoon nap end
	Bed time 
	

	     :
	        :
	     :
	     :
	     :
	     :
	

	
	
	
	
	
	
	

	Hours, minutes awake: 
  ______hrs, _____min.
	
	Hours, minutes asleep:
 ______hrs, _____min.



