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Name:

Patient or caregiver:
Write down as accurately as possible what you eat and how much
you eat each day.

Serving Size Guide
Here are some examples of one serving from each food group:

Bread s I slice bread or 1/2 cup rice, pasta, or cooked cereal
Vegetable ..... I cup raw leafy greens or 1/2 cup cooked vegetables

Broft .o I apple or 1/2 cup raw, canned, or cooked fruits

LY § 11, SR I cup milk or 1 1/2 ounces cheese

Meat ............. 2 to 3 ounces cooked meat (about the size of a deck of cards),

1 egg or 1/2 cup beans

Don’t forget to drink plenty of liquids like water, juices, and decaffeinated drinks. You should
try to have 8 glasses of liquids every day.

Date Time What did you eat/drink? How much?

{use Cups, Pieces or Slices)

Intake Assessment (circle one) Poor Fair Good All
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Intake Assessment: Assess the quality of daily food consumption

using the following guidelines.

Poor: Less than 50% of the serving requirements from 3 out of the 5
groups is eaten.

Fair:  Approximately 50% of the serving requirements from at least
4 out of the 5 groups is eaten.

Good: Approximately 75% of the serving requirements from all of the
food groups is eaten.

All: Approximately 100% of the serving requirements from all food
groups is eaten.



