
Date:        Food Intake Log      Patient:  _______ 

Family Institute, PC – 2100 S. Columbia Road – Suite 202 – Grand Forks – North Dakota – 58201 – PH 701.772.1588 – FAX 701.746.6077 

 
Meal:  Breakfast 
 
Time Began:  ______________ Time Ended:  _____________ 
 

Food Item or Liquid Intake Amount Requested? 

   

   

   

   

   

   

   

 
Meal:  SNACK 
 
Time Began:  ______________ Time Ended:  _____________ 
 

Food Item or Liquid Intake Amount Requested? 

   

   

   

   

 
Meal:  Lunch 
 
Time Began:  ______________ Time Ended:  _____________ 
 

Food Item or Liquid Intake Amount Requested? 

   

   

   

   

   

   

   

 

 
Meal:  SNACK 
 
Time Began:  ______________ Time Ended:  _____________ 
 

Food Item or Liquid Intake Amount Requested? 

   

   

   

   

 
Meal:  Dinner 
 
Time Began:  ______________ Time Ended:  _____________ 
 

Food Item or Liquid Intake Amount Requested? 

   

   

   

   

   

   

   

 
Meal:  SNACK 
 
Time Began:  ______________ Time Ended:  _____________ 
 

Food Item or Liquid Intake Amount Requested? 

   

   

   

   

 
 
 

COMMENTS:         Other requests for food through the day      

Time Requested Item: Received? 

   

   

   

   

TV Times:    Activities/Times: 


