
Nine-Day Food, Mood
& Body Diary

A nine-day record of food, energy, mood, digestion,

and body patterns

P A T I E N T  H A N D O U T

Agape Healing Arts

Aquarian Women's Wellness

N I N E - D A Y  F O O D ,  M O O D  &  B O D Y  D I A R Y  ·  P A T I E N T  H A N D O U T

N I N E - D A Y  F O O D ,  M O O D  &  B O D Y  D I A R Y



Patient Name:

Start Date:     End Date: 

Purpose

This diary helps us understand how your food, blood sugar, mood, digestion, energy, cravings, sleep,

hormones, and pain patterns are connected.

Please complete this for nine full days. The goal is not perfection. The goal is awareness. Write down

everything honestly so we can see what your body is trying to communicate.

How to Use This Diary

For each day, write down:

What you eat and drink

Time of meals and snacks

Water intake

Caffeine or energy drinks

Blood sugar readings, if tracking

Bowel movements and digestion

Mood and stress level

Energy level

Cravings or binge eating episodes

Pain or body symptoms

Menstrual cycle day, if applicable
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Day 1

Date: Cycle Day, if applicable:

UPON WAKING

Sleep: Poor / Fair / Good / Great

Energy 1–10:    Stress 1–10: 

Fasting blood sugar: 

Mood on waking:

Symptoms on waking:

DIGESTION

Bowel movement? Yes / No

Consistency: Loose / Normal / Hard

Bloating, gas, reflux, nausea: 

SUPPLEMENTS / HERBS / MEDS

FOOD & DRINK LOG

TIME FOOD / DRINK AMOUNT HOW DID YOU FEEL AFTER?

Water: Caffeine / Energy:

MOOD & NERVOUS SYSTEM

Most common emotion: 

Cravings? Yes / No — what? 

Binge or overeating? Yes / No

Before it started: 

BODY SYMPTOMS

Pain level 1–10: 

Other pain or tension: 

Headache, fatigue, anxiety, PMS? 

REFLECTION — WHAT DID I  NOTICE TODAY?
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Day 2

Date: Cycle Day, if applicable:

UPON WAKING

Sleep: Poor / Fair / Good / Great

Energy 1–10:    Stress 1–10: 

Fasting blood sugar: 

Mood on waking:

Symptoms on waking:

DIGESTION

Bowel movement? Yes / No

Consistency: Loose / Normal / Hard

Bloating, gas, reflux, nausea: 

SUPPLEMENTS / HERBS / MEDS

FOOD & DRINK LOG

TIME FOOD / DRINK AMOUNT HOW DID YOU FEEL AFTER?

Water: Caffeine / Energy:

MOOD & NERVOUS SYSTEM

Most common emotion: 

Cravings? Yes / No — what? 

Binge or overeating? Yes / No

Before it started: 

BODY SYMPTOMS

Pain level 1–10: 

Other pain or tension: 

Headache, fatigue, anxiety, PMS? 

REFLECTION — WHAT DID I  NOTICE TODAY?
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Day 3

Date: Cycle Day, if applicable:

UPON WAKING

Sleep: Poor / Fair / Good / Great

Energy 1–10:    Stress 1–10: 

Fasting blood sugar: 

Mood on waking:

Symptoms on waking:

DIGESTION

Bowel movement? Yes / No

Consistency: Loose / Normal / Hard

Bloating, gas, reflux, nausea: 

SUPPLEMENTS / HERBS / MEDS

FOOD & DRINK LOG

TIME FOOD / DRINK AMOUNT HOW DID YOU FEEL AFTER?

Water: Caffeine / Energy:

MOOD & NERVOUS SYSTEM

Most common emotion: 

Cravings? Yes / No — what? 

Binge or overeating? Yes / No

Before it started: 

BODY SYMPTOMS

Pain level 1–10: 

Other pain or tension: 

Headache, fatigue, anxiety, PMS? 

REFLECTION — WHAT DID I  NOTICE TODAY?
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Day 4

Date: Cycle Day, if applicable:

UPON WAKING

Sleep: Poor / Fair / Good / Great

Energy 1–10:    Stress 1–10: 

Fasting blood sugar: 

Mood on waking:

Symptoms on waking:

DIGESTION

Bowel movement? Yes / No

Consistency: Loose / Normal / Hard

Bloating, gas, reflux, nausea: 

SUPPLEMENTS / HERBS / MEDS

FOOD & DRINK LOG

TIME FOOD / DRINK AMOUNT HOW DID YOU FEEL AFTER?

Water: Caffeine / Energy:

MOOD & NERVOUS SYSTEM

Most common emotion: 

Cravings? Yes / No — what? 

Binge or overeating? Yes / No

Before it started: 

BODY SYMPTOMS

Pain level 1–10: 

Other pain or tension: 

Headache, fatigue, anxiety, PMS? 

REFLECTION — WHAT DID I  NOTICE TODAY?
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Day 5

Date: Cycle Day, if applicable:

UPON WAKING

Sleep: Poor / Fair / Good / Great

Energy 1–10:    Stress 1–10: 

Fasting blood sugar: 

Mood on waking:

Symptoms on waking:

DIGESTION

Bowel movement? Yes / No

Consistency: Loose / Normal / Hard

Bloating, gas, reflux, nausea: 

SUPPLEMENTS / HERBS / MEDS

FOOD & DRINK LOG

TIME FOOD / DRINK AMOUNT HOW DID YOU FEEL AFTER?

Water: Caffeine / Energy:

MOOD & NERVOUS SYSTEM

Most common emotion: 

Cravings? Yes / No — what? 

Binge or overeating? Yes / No

Before it started: 

BODY SYMPTOMS

Pain level 1–10: 

Other pain or tension: 

Headache, fatigue, anxiety, PMS? 

REFLECTION — WHAT DID I  NOTICE TODAY?
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Day 6

Date: Cycle Day, if applicable:

UPON WAKING

Sleep: Poor / Fair / Good / Great

Energy 1–10:    Stress 1–10: 

Fasting blood sugar: 

Mood on waking:

Symptoms on waking:

DIGESTION

Bowel movement? Yes / No

Consistency: Loose / Normal / Hard

Bloating, gas, reflux, nausea: 

SUPPLEMENTS / HERBS / MEDS

FOOD & DRINK LOG

TIME FOOD / DRINK AMOUNT HOW DID YOU FEEL AFTER?

Water: Caffeine / Energy:

MOOD & NERVOUS SYSTEM

Most common emotion: 

Cravings? Yes / No — what? 

Binge or overeating? Yes / No

Before it started: 

BODY SYMPTOMS

Pain level 1–10: 

Other pain or tension: 

Headache, fatigue, anxiety, PMS? 

REFLECTION — WHAT DID I  NOTICE TODAY?
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Day 7

Date: Cycle Day, if applicable:

UPON WAKING

Sleep: Poor / Fair / Good / Great

Energy 1–10:    Stress 1–10: 

Fasting blood sugar: 

Mood on waking:

Symptoms on waking:

DIGESTION

Bowel movement? Yes / No

Consistency: Loose / Normal / Hard

Bloating, gas, reflux, nausea: 

SUPPLEMENTS / HERBS / MEDS

FOOD & DRINK LOG

TIME FOOD / DRINK AMOUNT HOW DID YOU FEEL AFTER?

Water: Caffeine / Energy:

MOOD & NERVOUS SYSTEM

Most common emotion: 

Cravings? Yes / No — what? 

Binge or overeating? Yes / No

Before it started: 

BODY SYMPTOMS

Pain level 1–10: 

Other pain or tension: 

Headache, fatigue, anxiety, PMS? 

REFLECTION — WHAT DID I  NOTICE TODAY?
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Day 8

Date: Cycle Day, if applicable:

UPON WAKING

Sleep: Poor / Fair / Good / Great

Energy 1–10:    Stress 1–10: 

Fasting blood sugar: 

Mood on waking:

Symptoms on waking:

DIGESTION

Bowel movement? Yes / No

Consistency: Loose / Normal / Hard

Bloating, gas, reflux, nausea: 

SUPPLEMENTS / HERBS / MEDS

FOOD & DRINK LOG

TIME FOOD / DRINK AMOUNT HOW DID YOU FEEL AFTER?

Water: Caffeine / Energy:

MOOD & NERVOUS SYSTEM

Most common emotion: 

Cravings? Yes / No — what? 

Binge or overeating? Yes / No

Before it started: 

BODY SYMPTOMS

Pain level 1–10: 

Other pain or tension: 

Headache, fatigue, anxiety, PMS? 

REFLECTION — WHAT DID I  NOTICE TODAY?
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Day 9

Date: Cycle Day, if applicable:

UPON WAKING

Sleep: Poor / Fair / Good / Great

Energy 1–10:    Stress 1–10: 

Fasting blood sugar: 

Mood on waking:

Symptoms on waking:

DIGESTION

Bowel movement? Yes / No

Consistency: Loose / Normal / Hard

Bloating, gas, reflux, nausea: 

SUPPLEMENTS / HERBS / MEDS

FOOD & DRINK LOG

TIME FOOD / DRINK AMOUNT HOW DID YOU FEEL AFTER?

Water: Caffeine / Energy:

MOOD & NERVOUS SYSTEM

Most common emotion: 

Cravings? Yes / No — what? 

Binge or overeating? Yes / No

Before it started: 

BODY SYMPTOMS

Pain level 1–10: 

Other pain or tension: 

Headache, fatigue, anxiety, PMS? 

REFLECTION — WHAT DID I  NOTICE TODAY?
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End-of-Diary Reflection

After completing nine days, please answer the following:

1. What foods gave me the most steady energy?

2. What foods or drinks seemed to trigger cravings, fatigue, bloating, pain, or mood changes?

3. Did caffeine, coffee, or energy drinks affect my mood, sleep, cravings, heart rate, anxiety, or pain?

4. Did I notice a pattern with my cycle, ovulation, PMS, or bleeding?

5. When did I feel most balanced?

6. When did I feel most dysregulated or out of control with food?

7. What was usually happening emotionally before cravings or overeating?

8. What would I like support with next?

A Reminder

This diary is not about judgment, restriction, or perfection. It is a way to listen to your body.

Your symptoms are information.

Your cravings are information.

Your digestion is information.

Your energy is information.

Your cycle is information.

Together, we will use this information to create a plan that supports your body with more balance,

nourishment, and ease.
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