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DAY 1 

FOOD PLAN TYPE: _______________________________ CALORIC PRESCRIPTION: _____________ BODY WEIGHT: ___________ 

TIME DAY EVENT FOOD & DRINK INTAKE (include type, amount, brand) PFC-PHYTOS 

 WAKE-UP  
 
 

 
___ P ___ F ___ C 

 
□ R □ O □ Y □ G□ B □ T □ W 

 BREAKFAST  
 
 
 
 

 
___ P ___ F ___ C 

 
□ R □ O □ Y □ G□ B □ T □ W 

 MID-AM 
SNACK 

 
 
 
 

 
___ P ___ F ___ C 

 
□ R □ O □ Y □ G□ B □ T □ W 

 LUNCH  
 
 
 
 
 

 
___ P ___ F ___ C 

 
□ R □ O □ Y □ G□ B □ T □ W 

 MID-PM 
SNACK 

 
 
 
 

 
___ P ___ F ___ C 

 
□ R □ O □ Y □ G□ B □ T □ W 

 DINNER  
 
 
 
 

 
___ P ___ F ___ C 

 
□ R □ O □ Y □ G□ B □ T □ W 

 PM  
SNACK 

 
 
 
 

 
___ P ___ F ___ C 

 
□ R □ O □ Y □ G□ B □ T □ W 

P = Proteins; F = Fats; C = Carbohydrates; R= Red; O = Orange; Y = Yellow; G= Green; B = Blue; T = Tan; W = White 

Sleep & Relaxation Exercise & Movement Stress & Resilience Relationships & Networks 

SLEEP 
Quantity:  ______(hours) 
Quality: Fair/Good 
 
RELAXATION: Yes/No 
Type/Amount: 
 
 

Type(s) & Duration: 

 
Stressors: 
 
 
 
Stress Reduction Practice: 

Supporting: 
 
 
 
Non-supporting: 

 
 

MENTAL EMOTIONAL SPIRITUAL 

   

 

3-DAY LIFESTYLE JOURNAL             Name:  ___________________  Date:  __/___/___  



DAY 2 

FOOD PLAN TYPE: _______________________________ CALORIC PRESCRIPTION: _____________ BODY WEIGHT: ___________ 

TIME DAY EVENT FOOD & DRINK INTAKE (include type, amount, brand) PFC-PHYTOS 

 WAKE-UP  
 
 

 
___ P ___ F ___ C 

 
□ R □ O □ Y □ G□ B □ T □ W 

 BREAKFAST  
 
 
 
 

 
___ P ___ F ___ C 

 
□ R □ O □ Y □ G□ B □ T □ W 

 MID-AM 
SNACK 

 
 
 
 

 
___ P ___ F ___ C 

 
□ R □ O □ Y □ G□ B □ T □ W 

 LUNCH  
 
 
 
 
 

 
___ P ___ F ___ C 

 
□ R □ O □ Y □ G□ B □ T □ W 

 MID-PM 
SNACK 

 
 
 
 

 
___ P ___ F ___ C 

 
□ R □ O □ Y □ G□ B □ T □ W 

 DINNER  
 
 
 
 

 
___ P ___ F ___ C 

 
□ R □ O □ Y □ G□ B □ T □ W 

 PM  
SNACK 

 
 
 
 

 
___ P ___ F ___ C 

 
□ R □ O □ Y □ G□ B □ T □ W 

P = Proteins; F = Fats; C = Carbohydrates; R= Red; O = Orange; Y = Yellow; G= Green; B = Blue; T = Tan; W = White 

Sleep & Relaxation Exercise & Movement Stress & Resilience Relationships & Networks 

SLEEP 
Quantity:  ______(hours) 
Quality: Fair/Good 
 
RELAXATION: Yes/No 
Type/Amount: 
 
 

Type(s) & Duration: 

 
Stressors: 
 
 
 
Stress Reduction Practice: 

Supporting: 
 
 
 
Non-supporting: 

 
 

MENTAL EMOTIONAL SPIRITUAL 

   

 

3-DAY LIFESTYLE JOURNAL             Name:  ___________________  Date:  __/___/___  



DAY 3 

FOOD PLAN TYPE: _______________________________ CALORIC PRESCRIPTION: _____________ BODY WEIGHT: ___________ 

TIME DAY EVENT FOOD & DRINK INTAKE (include type, amount, brand) PFC-PHYTOS 

 WAKE-UP  
 
 

 
___ P ___ F ___ C 

 
□ R □ O □ Y □ G□ B □ T □ W 

 BREAKFAST  
 
 
 
 

 
___ P ___ F ___ C 

 
□ R □ O □ Y □ G□ B □ T □ W 

 MID-AM 
SNACK 

 
 
 
 

 
___ P ___ F ___ C 

 
□ R □ O □ Y □ G□ B □ T □ W 

 LUNCH  
 
 
 
 
 

 
___ P ___ F ___ C 

 
□ R □ O □ Y □ G□ B □ T □ W 

 MID-PM 
SNACK 

 
 
 
 

 
___ P ___ F ___ C 

 
□ R □ O □ Y □ G□ B □ T □ W 

 DINNER  
 
 
 
 

 
___ P ___ F ___ C 

 
□ R □ O □ Y □ G□ B □ T □ W 

 PM  
SNACK 

 
 
 
 

 
___ P ___ F ___ C 

 
□ R □ O □ Y □ G□ B □ T □ W 

P = Proteins; F = Fats; C = Carbohydrates; R= Red; O = Orange; Y = Yellow; G= Green; B = Blue; T = Tan; W = White 

Sleep & Relaxation Exercise & Movement Stress & Resilience Relationships & Networks 

SLEEP 
Quantity:  ______(hours) 
Quality: Fair/Good 
 
RELAXATION: Yes/No 
Type/Amount: 
 
 

Type(s) & Duration: 

 
Stressors: 
 
 
 
Stress Reduction Practice: 

Supporting: 
 
 
 
Non-supporting: 

 
 

MENTAL EMOTIONAL SPIRITUAL 

   

 

3-DAY LIFESTYLE JOURNAL             Name:  ___________________  Date:  __/___/___  


