
LEVERENZ FAMILY CHIROPRACTIC
Biofield Practitioner Services

3-DAY FOOD & WELLNESS JOURNAL
Bring to your next appointment

Patient Name Appointment Date Practitioner

How to use: Record everything you eat & drink including amounts. Log supplements. Shade a water box for each full glass. H = Hunger before (1=starving, 5=stuffed)  
F = Fullness after.   Be honest — there are no wrong answers!

DAY 1  Date: ____________  Day: ______

BREAKFAST

H: □1 □2 □3 □4 □5   F: □1 □2 □3 □4 □5
□Good □Sluggish □Bloated □Energized

LUNCH

H: □1 □2 □3 □4 □5   F: □1 □2 □3 □4 □5
□Good □Sluggish □Bloated □Energized

DINNER

H: □1 □2 □3 □4 □5   F: □1 □2 □3 □4 □5
□Good □Sluggish □Bloated □Energized

SNACKS

WATER  □ □ □ □ □ □ □ □ 8 cups

SUPPLEMENTS

Supplement / Protocol AM MD PM

□ □ □

□ □ □

□ □ □

□ □ □

DAILY HABITS
Sleep: □ <6h  □ 6–7h  □ 7–8h  □ 8+h

BM: □ None  □ 1×  □ 2×  □ 3+  □ Loose  □ Hard

Energy (1–5): □1  □2  □3  □4  □5

Mood: □ Calm □ Anxious □ Low □ Irritable □ Great

Symptoms: □ Bloating □ Headache □ Fatigue

    □ Cravings □ None

Movement: □ None □ Light □ Moderate □ Intense 

NOTES / HOW I FELT TODAY

DAY 2  Date: ____________  Day: ______

BREAKFAST

H: □1 □2 □3 □4 □5   F: □1 □2 □3 □4 □5
□Good □Sluggish □Bloated □Energized

LUNCH

H: □1 □2 □3 □4 □5   F: □1 □2 □3 □4 □5
□Good □Sluggish □Bloated □Energized

DINNER

H: □1 □2 □3 □4 □5   F: □1 □2 □3 □4 □5
□Good □Sluggish □Bloated □Energized

SNACKS

WATER  □ □ □ □ □ □ □ □ 8 cups

SUPPLEMENTS

Supplement / Protocol AM MD PM

□ □ □

□ □ □

□ □ □

□ □ □

DAILY HABITS
Sleep: □ <6h  □ 6–7h  □ 7–8h  □ 8+h

BM: □ None  □ 1×  □ 2×  □ 3+  □ Loose  □ Hard

Energy (1–5): □1  □2  □3  □4  □5

Mood: □ Calm □ Anxious □ Low □ Irritable □ Great

Symptoms: □ Bloating □ Headache □ Fatigue

    □ Cravings □ None

Movement: □ None □ Light □ Moderate □ Intense 

NOTES / HOW I FELT TODAY

DAY 3  Date: ____________  Day: ______

BREAKFAST

H: □1 □2 □3 □4 □5   F: □1 □2 □3 □4 □5
□Good □Sluggish □Bloated □Energized

LUNCH

H: □1 □2 □3 □4 □5   F: □1 □2 □3 □4 □5
□Good □Sluggish □Bloated □Energized

DINNER

H: □1 □2 □3 □4 □5   F: □1 □2 □3 □4 □5
□Good □Sluggish □Bloated □Energized

SNACKS

WATER  □ □ □ □ □ □ □ □ 8 cups

SUPPLEMENTS

Supplement / Protocol AM MD PM

□ □ □

□ □ □

□ □ □

□ □ □

DAILY HABITS
Sleep: □ <6h  □ 6–7h  □ 7–8h  □ 8+h

BM: □ None  □ 1×  □ 2×  □ 3+  □ Loose  □ Hard

Energy (1–5): □1  □2  □3  □4  □5

Mood: □ Calm □ Anxious □ Low □ Irritable □ Great

Symptoms: □ Bloating □ Headache □ Fatigue

    □ Cravings □ None

Movement: □ None □ Light □ Moderate □ Intense 

NOTES / HOW I FELT TODAY
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