
Daily Calorie Intake - Service User Nutrition
NF13

DATE: DATE:

MEAL FOODS CONSUMED CALORIE 
INTAKE MEAL FOODS CONSUMED CALORIE 

INTAKE

Breakfast Breakfast

Mid-
morning 
Snack

Mid-
morning 
Snack

Lunch Lunch

Afternoon 
Tea / Cake

Afternoon 
Tea / Cake

Dinner Dinner

Late Night 
Drinks / 
Supper

Late Night 
Drinks / 
Supper

TOTAL DAILY CALORIE INTAKE: TOTAL DAILY CALORIE INTAKE:

Signature:  ___________________________     Name (PRINT):  ______________________    Date:  ________________

Service User:  _________________________________________        Date of Birth: ___________________________

Care 24/7 Healthcare Limited  
Address: 1-3, MAP House, St Leonards Road, Eastbourne, BN21 3UT 
T: 01323 370232 | E: info@care247healthcare.co.uk 
W: www.care247healthcare.co.uk | Registration Number: 09909827
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