
 

7 Day Food Diary & Exercise Record – Week starting: ____ / ____ / ______  

*List all food & drinks consumed plus approximate quantities 
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Hunger Scale 

1 
Incredibly hungry 

Starving, dizzy, irritable. 

2 
Hungry 

Feeling ready to eat. 

3 
Initial signs of hunger 

Slight pangs. 

4 
Neutral 

Not full or hungry. 

5 
Satisfied 

Feeling comfortable. 

6 
Full 

Feel like you have over-eaten. 

7 
Overfull 

Feeling sick. 


