Pescetarian Tracker

Date: ________________   Number of hours slept ________________
	Time of day
	Hunger Scale*   
	Food and Drink (list specific amounts, i.e. 12 oz. skim latte with one teaspoon sugar)

	Exercise

(type, minutes, steps)
	Situation/emotions

(i.e. “in the kitchen” or “stressed at work”

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


* (1 = ravenous, 2= a little hungry 3= neither hungry nor full, 4 = a little full 5 = ugh! Too full).Write down your hunger level before and after eating (i.e. 2/4).  

Grain/Starchy Veg_____________________

Protein ________________________
     
Water_____________________  



Fruit _______________________________


Fat________________________________
   
Treats (calories)_____________

Vegetables______________________


Dairy/Soymilk _______________________
        
Aerobic exercise minutes ___________
