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Client name:____________________ 
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Healthy Eating and Diabetes 

3 Day food record 
 
Day:………………………   Date:……………………… 

 
Activity: 
 
 
 

Hunger / Fullness Scale 
 
 

Absolutely Empty - 0       Getting Empty - 2          Full - 5               Overfull - 8          Stuffed Full - 10 
 

Time Hunger / 
Fullness 

Before Eating 
(See Scale      

0 - 10) 

 
 

Food Eaten 
(type and amount) 

Hunger / 
Fullness 

After Eating 
(see Scale   

0 - 10) 

Speed of Eating 
e.g. slow, 

moderate, fast, 
very fast 

  BREAKFAST   
     
     
     
     
  During morning   
     
     
     
     
  LUNCH   
     
     
     
     
  During afternoon   
     
     
     
     
  DINNER   
     
     
     
     
     
  During evening   
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