Northwest Family Nutrition
3 Day Food Log
Name________________________________________

Please document all food and drink that your child eats for the 3 days prior to your appointment with the dietitian so she can help assess how your child is eating. Please provide your measurements as close as you can for example: ¼ cup yogurt, 3 Tablespoons oatmeal with 1 Tablespoon of butter, 4 oz whole milk, 8 oz water. Thank you
	Date/Time
	Food Offered
	Bottle/Drink Item Offered
	Amount Consumed
	Time to Complete Meal
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