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LEICESTERSHIRE ADULT EATING DISORDERS SERVICE
 DIARY
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It is recommended that you:





Carry this diary with you and record what you are eating at the time rather than later





If you feel you have binged please put a tick in the column ‘B’.  If you have vomited, use laxatives or exercised to control your weight – please mark V, L or E in the next column





Please use the last column (feelings/thoughts), to record what you are feeling and thinking before and after you binge and vomit.  You can also use this column to record any other thoughts and feelings that you wish.
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