Name
Week of

| Sunday I Monday I Tuesday I Wednesday I Thursday I Friday I Saturday |
Exercise
Check the box if
you exercised
today.
Minutes Minutes Minutes Minutes Minutes Minutes Minutes
Nutrition 7?7? i?i? 7?7? 7?7? i?i? 7?7? 7?7?
Mark a star each
meal or shack you
ate a fruit and/or
veggie. ff
Water

Mark off a water
bottle each time

you drink 16 oz (a
whole a water
bottle) or more.
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