
 
My gestational diabetes  
daily meal log 
Date: _______________ 

 
 

When Type & Amount Menu ideas 

BREAKFAST             
at   ________   AM                

Test your blood glucose 
before eating. 

Carbohydrate: ____ grams (___ servings)         
Starch ______       Milk ______                                
Fruit ______         Non-starchy vegetable ____  
Protein: ______ grams (___ ounces/____ servings)    
Fat:______ grams (______ servings) 

 

MID-MORNING 
SNACK                      
at   ________   AM                      

Carbohydrate: ____ grams (___ servings)         
Starch ______       Milk ______                                
Fruit ______         Non-starchy vegetable ____  
Protein: ______ grams (___ ounces/____ servings)    
Fat:______ grams (______ servings) 

 

LUNCH                     
at   ________   PM 

Carbohydrate: ____ grams (___ servings)         
Starch ______       Milk ______                                
Fruit ______         Non-starchy vegetable ____  
Protein: ______ grams (___ ounces/____ servings)    
Fat:______ grams (______ servings) 

 

MID-AFTERNOON 
SNACK                      
at   ________   PM 

Carbohydrate: ____ grams (___ servings)         
Starch ______       Milk ______                                
Fruit ______         Non-starchy vegetable ____  
Protein: ______ grams (___ ounces/____ servings)    
Fat:______ grams (______ servings) 

 

DINNER                     
at   ________   PM 

Carbohydrate: ____ grams (___ servings)         
Starch ______       Milk ______                                
Fruit ______         Non-starchy vegetable ____  
Protein: ______ grams (___ ounces/____ servings)    
Fat:______ grams (______ servings) 

 

EVENING SNACK                      
at   ________   PM 

Carbohydrate: ____ grams (___ servings)         
Starch ______       Milk ______                                
Fruit ______         Non-starchy vegetable ____  
Protein: ______ grams (___ ounces/____ servings)    
Fat:______ grams (______ servings) 

 

 
Christie Clinic Department of Obstetrics and Gynecology 

101 W. University Avenue, Champaign, IL 61820 
217-366-1255 

 

My daily nutritional targets: 

 Carbohydrates: _______ grams per day (_____servings) 

 Protein: _______ grams per day (_____servings) 

 Fat: _______ grams per day (_____servings) 

 Calories: _________ 

 


