
Today’s Goal and/or Affirmation 

 

 

In the spaces below, write about your mood, thoughts, and feelings at mealtimes.  Also, 

describe and discuss variances from the meal plan and try to identify the triggering events 

and feelings that affect your eating. 

 

Breakfast 

 

 

 

 

 

 

Lunch 

 

 

 

 

 

 

Dinner 

 

 

 

 

 

 

Snacks 

 

 

 

 

Variances (if you did not meet your meal plan please explain) 

 

 

 

 

 


