Eating Patterns Activity
Instructions:
Using the following chart, please indicate with a check mark (√) for every time you put either food or drink (including water) into your mouth.

	Time of day
	Food/Drink into Mouth

	6 am
	

	7 am
	

	8 am
	

	9 am
	

	10 am
	


	11 am
	

	12 pm
	

	1 pm
	

	2 pm
	

	3 pm
	

	4 pm
	

	5 pm
	


