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5Day Food Tracker

Tracking is one of the most powerful tools in identifying and healing disease. From this process alone. you will notice
patterns and trends and be able to make connections between daily habits and symptoms you experience.

For just five days. commit to being diligent and specific with your tracking. Track every little thing you ingest and
everything you notice about your body. Below | will list symptoms to help you tune in. Also track your poop and urine -
yes thisis one of the body's most useful forms of feedback!

The most important rule of tracking: NO Judgement. Replace judgement with Curiosity.

Examples of Symptoms
Abdominal Pain Coughing Jittery Sadness
Acid Reflux Cramping Joint Pain Sinus congestion
Acne Depression Joint Stiffness. Sneezing
Aggression Diarrhea Lower back pain Sore Throat
Allergic Reaction Difficulty Passing Stool Migraine Stuffy nose
Anti-social Dizzy Mouth Sores Sweating
Anxiety Dryskin Muscle Twitching Swelling skin
Asthma Attack Ear Ache Nausea Tenseness in chest
Bad Breath Eczema Overly Excitable Thirst
Bad taste in mouth Fatigue Phlegmin throat Tight Throat
Bloating Frequent Urination Rash Tired
Blurred Vision Gas Red Eyes Urinary Discomfort
BrainFog Gurgling belly Redness on skin Vomiting
Burning Eyes Headache Reflux Watery Eyes
Burping Hives Restricted breathing Wheezing
Change in appetite Irritability Ringing inthe ears Yawning
Congestion Itchy anus Runny nose And More
Constipation Itchy Eyes
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BRISTOL STOOL CHART
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SHARON @ CAVANAUGH

Intuitive Life Style Coaching




