	Tracking Binges Worksheet

	Situation
	Length of Eating Episode
	Food/Drink Consumed
	Feelings after Eating
	Objectively Large Binge?
	Felt Loss of Control?
	Type of Eating 

(objective binge, subjective binge, objective overeating)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


What was your average number of objective binges per week for the last 3 months?


What was your average number of subjective binges per week for the last 3 months?


