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DIETARY ANALYSIS                         
                                        

Please complete and return to: Change Nutrition, 42 Newtown Road, Hove, BN3 6AB  
 

GENERAL INFORMATION 

Today’s Date:       How did you hear about CHANGE NUTRITION?       

BASIC DETAILS 

Name:  

      
 

Address: 

      
 

 

 
 

Postcode:      

Mr    Ms     Mrs   Other Phone (Home):       

Phone (Work) : 
      
 

Phone(Mobile):       Email Address:       

Date of Birth:      

 
 

Height:       Weight:       

Ethnicity:      
 

 

Language:      Religion:       

Pregnant?  
 

Yes  No   Not Applicable  
 
 

Activity level at work  
 

Non active      
Moderately active    
Highly active    

 

Leisure time activity 
level  

 
Non active      
Moderately active    

Highly active    
 

Issues/health concerns you would like to address by changing your diet 

4-DAY FOOD DIARY 

Please complete your 4 day food diary using the template overleaf or separate sheets if you 
prefer. Detail all meals, snacks and drinks for the 24 hour period of each chosen day. Include a 

typical Saturday and Sunday as well as two week days. Remember to include all water, coffee, 
tea, juice,alcohol and other drinks. To ensure computer analysis is as accurate as possible please 
indicate weights, measures for all food and brands where relevant. Days do not have to be 

consecutive but should be as representative or your diet as possible.  

 

Example Food Diary 

Breakfast 

Time: 
8am 

 

 

70g 

300ml 
1 tsp 

1 mug 

 

Kellogs Cornflakes 

Semi skimmed milk 
Sugar 

Tea with 2 tbsp milk (semi skim) 
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FOOD DIARY DAY 1 
NAME:                                                              DATE:       

 

MON TUES WED THURS FRI  SAT  SUN   select one  
                  

 

 Quantity Details 

Breakfast 
Time: 
      

 
      
 

      
 

      
 
      

 
      
 

      

      
 
      

 
      
 

      
 

Mid Morning 
Time: 
      
 
      
 
      
 

      
 
      
 
      
 
      

      
 
      
 
      
 
      

Lunch 
Time: 
      
 

      
 
      

 

      
 
      
 

      
 
      

      
 
      
 

      
 
      

Mid Afternoon 
Time: 
      
 
      
 
      

      
 

      
 
      
 
      

      
 

      
 
      
 
      

Dinner  
Time: 
      
 

      
 
      

 
 

      
 
      
 

      
 
      

      
 
      
 

      
 
      

 

Evening 
Time: 
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FOOD DIARY- DAY 2 
NAME:                                                              DATE:       

 

MON TUES WED THURS FRI  SAT  SUN   select one  
                  

 

Time Quantity Details  

Breakfast 
Time: 
      

 
      
 

      
 

      
 
      

 
      
 

      

      
 
      

 
      
 

      
 

Mid Morning 
Time: 
      
 
      
 
      
 

      
 
      
 
      
 
      

      
 
      
 
      
 
      

Lunch 
Time:  
      
 

      
 
      

 

      
 
      
 

      
 
      

      
 
      
 

      
 
      

Mid Afternoon 
Time: 

      
 
      
 
      

      
 

      
 
      
 
      

      
 

      
 
      
 
      

Dinner  
Time: 
      
 

      
 
      

 
 

      
 
      
 

      
 
      

      
 
      
 

      
 
      

 

Evening 
Time: 
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FOOD DIARY- DAY 3 
NAME:                                                             DATE:       

 

MON TUES WED THURS FRI  SAT  SUN   select one  
                  

 

Time Quantity Details  

Breakfast 
Time: 
      

 
      
 

      
 

      
 
      

 
      
 

      

      
 
      

 
      
 

      
 

Mid Morning 
Time: 
      
 
      
 
      
 

      
 
      
 
      
 
      

      
 
      
 
      
 
      

Lunch 
Time:  
      
 

      
 
      

 

      
 
      
 

      
 
      

      
 
      
 

      
 
      

Mid Afternoon 
Time: 

      
 
      
 
      

      
 

      
 
      
 
      

      
 

      
 
      
 
      

Dinner  
Time: 
      
 

      
 
      

 
 

      
 
      
 

      
 
      

      
 
      
 

      
 
      

 

Evening 
Time: 
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FOOD DIARY- DAY 4 
NAME:                                                              DATE:       

 

MON TUES WED THURS FRI  SAT  SUN   select one  
                  

Time Quantity Details  

Breakfast 
Time: 
      
 

      
 
      

 

      

 
      
 

      
 
      

      

 
      
 

      
 
      

 

Mid Morning 
Time: 
      
 
      
 
      
 

      
 
      
 
      
 
      

      
 
      
 
      
 
      

Lunch 
Time:  
      
 
      

 
      
 

      

 
      
 
      

 
      

      

 
      
 
      

 
      

Mid Afternoon 
Time: 
      

 
      
 
      

      
 
      

 
      
 
      

      
 
      

 
      
 
      

Dinner  
Time: 
      
 
      

 
      
 

 

      
 
      
 
      

 
      

      
 
      
 
      

 
      
 

Evening 
Time: 

      
 
      
 

      

      
 

      
 
      
 

      

      
 

      
 
      
 

      
 

 


