Name:________________

Personal Dietary Inventory
Summary Sheet

How “balanced” is your diet?  
Write down your daily recommended number of servings for each food group according to Canada’s Food Guide.  Then compare your actual number of servings for each day.  Determine your average over the four days, and how many servings you were under or over the recommended number.

	
	Recomm.

Servings
	Servings Eaten
	4-Day

Average
	#

(+/-)

	
	
	Day 1 
	Day 2 
	Day 3 
	Day 4 
	
	

	Grains
	
	
	
	
	
	
	

	Fruit/Veg
	
	
	
	
	
	
	

	Dairy
	
	
	
	
	
	
	

	Meat
	
	
	
	
	
	
	


How “balanced” is your diet?  Which food groups do you need to eat more of?
What can you do to make sure that you eat enough of each food group?

Circle your recommended daily caloric intake (RDI):
How active is your lifestyle?





RDI (circle)
Lightly active (light exercise/sports 1-3 days/week)


2400 Cal

Moderately active
 (moderate exercise/sports 3-5 days/week)
2700 Cal
Very active (hard exercise/sports 4-6 days/week)


3000 Cal
Extremely active (hard daily exercise 6-7 days/week)


3300 Cal
Compare your total calories for each day to your estimated RDI:
	RDI
	Day 1 Calories
	Day 2

Calories
	Day 3 Calories
	Day 4 Calories
	4-Day Average 
	Calories +/- RDI

	
	
	
	
	
	
	


Did you take in too little, too much, or just about the right amount of energy? (A value within 200 Calories of your target is about the right amount)
Items that do not fit in the four main food groups (i.e. “other”) should be eaten in moderation since they do not provide significant health benefits.  

What was your average number of servings of “other” foods per day? ________ 

Do you think you are eating these foods in moderation?  Explain why or why not.

What are some strategies or choices you could make to reduce the number of “other” foods you are consuming?

It is recommended that you drink 6 – 8 glasses of water a day (more or less depending on activity level, sun/heat exposure, etc.).  Do you think that you are drinking enough water each day?  Explain why or why not.

Rate your overall diet from a health perspective: (circle one)

Needs Improvement

Satisfactory

   Good

Excellent

Think of one goal that you could set for yourself to improve your personal nutrition based on the observations you’ve made over the past four days.  Make sure it is specific and measurable.  Write your goal below:

Try to achieve your goal for at least one week!
