
Elimination Diet Chart 
Personal Information

Name: ____________________________

Age: ____________________________

Gender: ____________________________

Date of Start: ____________________________

Health Practitioner's Name (if applicable): ____________________________

Symptoms to Monitor

List the symptoms you track (e.g., digestive discomfort, skin reactions, headaches, etc.)

Preparation Phase

Date of Start: __________________________

Foods to Avoid: (List based on common allergens or advised by a health professional)

Alternative Food Options: (List of safe foods and alternatives)

Notes/Preparation Steps:



Elimination Phase

Date of Start: ________________

Duration: (Typically 2-4 weeks)

Weekly Log:

Week 1:

Date: ____________

Foods Consumed: 

Symptoms Observed: 

Notes:

Week 2:

Date: ____________

Foods Consumed: 

Symptoms Observed:

Notes:

Week 3:

Date: ____________

Foods Consumed: 



Symptoms Observed:

Notes:

Week 4:

Date: ____________

Foods Consumed: 

Symptoms Observed:

Notes:

Reintroduction Phase

Date of Start: ____________

Foods for Reintroduction: (List the foods to be reintroduced one at a time)

Daily Log:

Date: ____________

Food Reintroduced: 

Quantity: 

Symptoms Observed (next 48 hours): 



Decision (Continue/Remove from diet): 

(Repeat for each food reintroduced)

Evaluation Phase

Date of Start:  ____________

Summary of Findings: (List foods identified as problematic) 

Long-Term Dietary Changes:

Notes/Comments:

Additional Notes:

Are any other observations, concerns, or patterns noticed during the diet?
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