
MY MONITORING RECORD 
 

 Day________________________                     Date ________________________ 
 
Time  Foods and drink consumed Place * V/L/E Context and comments 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
V, vomiting; L, laxative misuse; E, exercise. “ 
Reproduced with permission from Online Training Program in CBT-E, CREDO Oxford, 2017.  

 

 


