
Day ____________ Date___________

Warm water (lemon optional)
Breakfast _______________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
Snack __________________________________________________________________________________________________
________________________________________________________________________________________________________
Lunch __________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
Snack __________________________________________________________________________________________________
________________________________________________________________________________________________________
Dinner __________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
Snack __________________________________________________________________________________________________
Other?__________________________________________________________________________________________________

Totals

Exercise Minutes ____________________ Heart Rate________ Perceived Effort __________________________________
Hours of Waking Inactivity ____________ Mood Today __________________________________
Total Hours of Sleep Last Night _______ Time to Bed ______ Quality of Sleep __________________________________

Notes:
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