
I understand that I should not eat or drink: 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

______________________________________________________________________________________________. 

When I follow this plan for __________week(s) I will have this reward: 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

______________________________________________________________________________________________. 

If I do not follow this agreement then: 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

______________________________________________________________________________________________. 

Signed   _______________________________   ____________________________________ 

Date______________ 

My Food Contract
Start date: _______  End date: _______

(c) Latitudes.org; A supplement to Stop Your Tics by Learning What Triggers Them


