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Aisling Snedker RD (UK),  BSc(hons),PGDip Diet, PGcert SEN, FAETC, Member INDI & BDA Clinical & Sports Nutrition  Dietitian  
Telephone 087 6576610 email aislingsnedker@gmail.com  www.clinicaldietitian.ie

Correspondence address: Galway Bay Medical Centre, Dock Road, Galway

	Name
	

	DOB
	

	Weight (current)
	

	Height (current)
	


Training record (for 1 week) 
	Training Diary : Record your typical training week

	Start Date:
	Time of day 
	Exercise type, duration, & intensity 
	Recovery : 

 What did you spend the rest of the day doing, working, resting, sedentary job.

	Monday 
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Saturday
	
	
	

	Sunday
	
	
	

	How did this training week go?



Daily food and activity diary

General guidelines:
Food Intake: Record what you eat in approximate portions or ideally weighed on digital scales.
If using approximate portions describe as number of tablespoons of pasta, how many potatoes & size (e.g. large egg, fist), meat in slices or number of chops or look at the weight on packaging.  

Bread (as rolls or slices).

Cereal in bowls, large or small and how many. 

Drinks: Measure the size of the mugs or glasses, drinks bottle you most commonly drink from so that you can record closely what you have.

Name any isotonic drinks you use during training and the amount used.

Also include any recovery drinks used.

Dietary Habits: Rest Day 

	 Date:
	Time & Location of any Activity

(e.g. 6am home )
	Food/Drink Type & Amount

	Breakfast
	
	

	Mid Morning snack 
	
	

	Lunch
	
	

	Mid Afternoon Snack
	
	

	Evening Meal
	
	

	Supper
	
	

	Pre-Exercise/training
	
	

	During Exercise/training
	
	

	Post-Exercise/training
	
	

	Nutritional supplements
	
	


Dietary Habits: Light training day 

	 Date:
	Time & Location of any Activity

(e.g. 6am home )
	Food/Drink Type & Amount

	Breakfast
	
	

	Mid Morning snack 
	
	

	Lunch
	
	

	Mid Afternoon Snack
	
	

	Evening Meal
	
	

	Supper
	
	

	Pre-Exercise/training
	
	

	During Exercise/training
	
	

	Post-Exercise/training
	
	

	Nutritional supplements
	
	


 Dietary Habits: Heavy training or exercise day

	 Date:
	Time & Location of any Activity

(e.g. 6am home )
	Food/Drink Type & Amount

	Breakfast
	
	

	Mid Morning snack 
	
	

	Lunch
	
	

	Mid Afternoon Snack
	
	

	Evening Meal
	
	

	Supper
	
	

	Pre-Exercise/training
	
	

	During Exercise/training
	
	

	Post-Exercise/training
	
	

	Nutritional supplements
	
	


Dietary Habits: Moderate training or exercise day 

	 Date:
	Time & Location of any Activity

(e.g. 6am home )
	Food/Drink Type & Amount

	Breakfast
	
	

	Mid Morning snack 
	
	

	Lunch
	
	

	Mid Afternoon Snack
	
	

	Evening Meal
	
	

	Supper
	
	

	Pre-Exercise/training
	
	

	During Exercise/training
	
	

	Post-Exercise/training
	
	

	Nutritional supplements
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