
 

 

Average dietary intake form 
 
 

Name  

Date  
 

Breakfast 
 

 
Morning tea 

 

 
Lunch 

 

 
Afternoon tea 

 

 
Dinner 

 

 
Dessert 

 

 
Fluid intake 

(Include water, 
tea, coffee etc.) 

 

 
Exercise/activity 
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