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With your RD, fill in your personal  
meal plan below with the number 
of grams of carbohydrates and/or 
number of carbohydrate choices for 
each meal and snack (if needed).

The table below
 show

s sam
ple m

eal plans, by num
bers of servings, for different calorie requirem

ents. Ask your RD, CDE, or healthcare provider w
hich plan 

m
ay w

ork best for you. Each plan provides about half of its calories from
 carbohydrates and less than 25%

 of calories from
 fat, based on choosing fat-free 

m
ilk and low

-fat m
eats (Lean M

eat Group) and cheeses. 

*  The num
bers included in the chart are individual servings from

 each food list. 
† Consult w

ith an RD about how
 to substitute foods from

 the Sw
eets, Desserts, and Other Carbohydrates list w

ith other carbohydrate- 
 containing foods as associated calorie content m

ay be higher.

C
arbohydrate C

ounting
Carbohydrate (starch and sugar) is the m

ain nutrient in food that raises blood sugar. W
hen you plan m

eals based on carbohydrate counting, count only 
the foods that contain carbohydrates. Calculate the carbohydrate gram

s or choices using the bolded carbohydrate num
bers at the top of each food list. If 

you are using a packaged food w
ith a Nutrition Facts label, count the num

ber of “Total Carbohydrate” gram
s based on the serving size listed on the label. 

Sam
ple M

eal P
lan: P

ulling the Food Lists Together 
Personal Meal Plan

Breakfast 
(Time:___________)

Snack  
(Time:___________)

Lunch
(Time:___________)

Snack 
(Time:___________)

Dinner 
(Time:___________)

Snack 
(Time:___________)

Carbohydrates

    Starch

    Fruits

    Milk

    Nonstarchy     
    Vegetables

    Sweets, Desserts &     
    Other Carbohydrates

Meat & Protein Sources

Fats

Free Foods

Menu Ideas

Meal Plan for:                                                                                                 Date:                                                              

Registered Dietitian:                      No. of Carbohydrate Choices:                 Proteins (ounces):                     

Phone:                               Total Calories:                           Fats (grams):                                                 

E-mail:                              Carbohydrates (grams):                      
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