
Food and Symptoms Log 

Name: _____________________________ Birth Date: _______________  Week of: ___________________ 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
Date        
Bowel/other 
symptoms 
upon waking 

       

 
Breakfast 
Foods (brand, 
amount, 
method of 
cooking) 
 
 

       

Mid-morning 
bowel/other 
symptoms 

       

 
Snack 

       

 
Lunch Foods 
(brand, 
amount, 
method of 
cooking) 
 
 

       

Afternoon 
bowel/other 
symptoms 

       

 
Snack 

       

 
Supper Foods 
(brand, 
amount, 
method of 
cooking) 
 
 

       

Evening 
bowel/other 
symptoms 

       

 
Snack 

       

Late night 
bowel/other 
symptoms 

       

 
• Include as much information as you can about the food you eat (brand, amount eaten, method of cooking, location) 
• Describe your bowel symptoms in as much detail as possible. Include urgency, pain, gas/bloating, look/amount of stool 

	
  


