
 Centre for 

C linical 

I nterventions 

•Psychotherapy•Research•Training 

Day: _______________   Date: ___ / ___ / ___ 

my food log 

This document is for information purposes only. Please refer to the full disclaimer and copyright statement available at  
http://www.cci.health.wa.gov.au regarding the information from this website before making use of such information.  
See website www.cci.health.wa.gov.au for more handouts and resources. 

Time Food & liquid intake Location * 
(Binge) 

V/L Situation/thoughts/feelings 

            

Exercise (time and type): 


