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3-Day Food Record 

Please see instructions for completing food record 

 

Meal Day 1           Date: Day 2           Date: Day 3           Date: 
Breakfast 
(First Meal) 
 
Time: 

Blood Sugar: 

   

Snack  

Time: 

Blood Sugar: 

   

Lunch 
(Second Meal) 
 
Time: 

Blood Sugar: 

   

Snack 
Time: 

Blood Sugar: 

   

Supper 
(Third Meal) 
 
Time: 

Blood Sugar: 

 
 
 

  

Snack 
Time: 

Blood Sugar: 

   

Bedtime  
Blood Sugar: 

   

Other 
Activity, stress, etc. 

   


