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SYMPTOM TRACKER  

Before you start nutrition or lifestyle changes, complete the questionnaire to help track your progress. 

Repeat this questionnaire after three to four weeks, and again seasonally, or before and after 

cleansing. 

 

Scale: 0 (none) to 5 (severe/frequent) 
 

 DATE: DATE: DATE: DATE: 

WEIGHT     

Binge eating/drinking 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Excessive weight 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Compulsive eating 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Water retention 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Underweight 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

TOTAL     
     

ENERGY/ACTIVITY     

Fatigue, sluggishness 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Apathy, lethargy 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Hyperactivity 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Restlessness 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Frequent illness 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

TOTAL     
     

EMOTIONS     

Mood swings 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Anxiety, fear, nervousness 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Anger, irritability 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Depression 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

TOTAL     
     

MIND     

Poor memory 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Poor concentration 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Poor coordination 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Difficulty making decisions 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Learning disabilities 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

TOTAL     
     

DIGESTION     

Nausea or vomiting 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Diarrhea 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Constipation 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Bloating 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Belching, flatulence 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Heartburn 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

TOTAL     
     

MOUTH/THROAT     

Chronic coughing 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Throat congestion 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Sore throat, hoarseness 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Canker sores 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

TOTAL     
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SKIN     

Acne 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Hives, rashes, dry skin 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Hair loss 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Flushing or hot flashes 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Excessive sweating 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

TOTAL     
     

JOINTS/MUSCLES     

Pain or aches in joints 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Arthritis 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Stiffness, limited movement 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Pain, aches in muscles 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Feeling weak/tired 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

TOTAL     
     

HEAD     

Headaches 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Faintness 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Dizziness 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Insomnia 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

TOTAL     
     

HEART     

Skipped heartbeats 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Rabid heartbeats 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Chest pain 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

TOTAL     
     

NOSE     

Stuffy nose 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Sinus problems 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Hay fever 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

TOTAL     
     

EYES     

Watery, itchy eyes 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Swollen, puffy eyes 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Dark circles under eyes 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

TOTAL     
     

EARS     

Itchy ears 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Earaches, ear infections 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Drainage from ears 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Ringing in ears, hearing loss 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

TOTAL     
     

LUNGS     

Chest congestion 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Asthma, bronchitis 0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

Difficulty breathing  0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   0  1  2  3  4  5   

TOTAL     

GRAND TOTAL     


