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	SUNDAY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	BREAKFAST
	
	
	
	
	
	
	

	LUNCH
	
	
	
	
	
	
	

	DINNER
	
	
	
	
	
	
	

	SNACK
	
	
	
	
	
	
	

	GROCERIES
	
	
	
	
	
	
	



	
	SUNDAY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	BREAKFAST
	
	
	
	
	
	
	

	LUNCH
	
	
	
	
	
	
	

	DINNER
	
	
	
	
	
	
	

	SNACK
	
	
	
	
	
	
	

	GROCERIES
	
	
	
	
	
	
	



	
	SUNDAY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	BREAKFAST
	
	
	
	
	
	
	

	LUNCH
	
	
	
	
	
	
	

	DINNER
	
	
	
	
	
	
	

	SNACK
	
	
	
	
	
	
	

	GROCERIES
	
	
	
	
	
	
	



	
	SUNDAY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	BREAKFAST
	
	
	
	
	
	
	

	LUNCH
	
	
	
	
	
	
	

	DINNER
	
	
	
	
	
	
	

	SNACK
	
	
	
	
	
	
	

	GROCERIES
	
	
	
	
	
	
	



FOOD DIARY
MEALTIME AND DESCRIPTION
	
	BREAKFAST
	AM SNACK
	LUNCH
	NOON SNACK
	DINNER
	PM SNACK

	TIME
	
	
	
	
	
	

	CALORIES
	
	
	
	
	
	

	PORTION
	
	
	
	
	
	

	DESCRIPTION
	
	
	
	
	
	


FRUITS							VEGGIES
[image: Eggplant with solid fill][image: Eggplant outline][image: Corn with solid fill][image: Corn outline][image: Harvest basket with solid fill][image: Harvest basket outline][image: Harvest basket with solid fill][image: Harvest basket outline]
[image: Banana outline][image: Apple outline][image: Peach with solid fill][image: Blueberry with solid fill][image: Strawberry with solid fill][image: Watermelon with solid fill][image: Avocado with solid fill][image: Orange outline]


[image: Water Bottle with solid fill][image: Water Bottle outline][image: Water Bottle outline][image: Water Bottle with solid fill][image: Water with solid fill][image: Water Bottle with solid fill][image: Water Bottle outline][image: Water Bottle with solid fill]

               WATER

FEELINGS BEFORE EATING	FEELINGS AFTER EATING
(E.G. HAPPY, SAD, MAD, ANXIOUS)	(E.G. GUILTY, ENERGETIC, TIRED)





HUNGER 1-10 BEFORE EATING _______	FULLNESS 1-10 AFTER EATING ______
	                                                                             NUTRITION REFLECTION
	YES
	NO

	DID YOU INCLUDE A BALANCE OF PROTEIN, CARBOHYDRATES, AND HEALTHY FATS?
	
	

	DID YOU CONSUME ENOUGH FRUITS AND VEGETABLES?
	
	

	DID YOU DRINK ENOUGH WATER?
	
	



WHAT WENT WELL TODAY WITH YOUR	WHAT COULD BE IMPROVED?
EATING HABITS?	___________________________________
______________________________________________________________________	___________________________________
DAILY ROUTINE TRACKER.       MONTH_______DAY____TO DAY____YEAR________ WEEK # _____

MORNING.         	S  M  T  W  T  F  S 	
____________________________________________	O O  O  O  O O O
____________________________________________	O O  O   O. O O O
____________________________________________	O  O  O   O. O O O  
____________________________________________	O  O. O. O. O. O O
AFTERNOON	S  M. T. W. T. F. S
____________________________________________	O  O. O. O.O O O
____________________________________________	O  O  O  O  O O O
____________________________________________	O. O  O  O  O O O
____________________________________________	O. O  O. O. O O O 
EVENING	S. M. T. W. T. F. S
____________________________________________	O  O  O  O  O O O
____________________________________________	O. O. O. O  O O O
____________________________________________	O  O. O. O. O O O 
____________________________________________	O  O. O. O. O O O
BEFORE BED	S. M. T. W. T. F. S
____________________________________________	O. O. O O  O O O
____________________________________________	O. O  O O  O O O
____________________________________________	O. O. O O. O O O
____________________________________________	O. O. O. O. O O O




SELF-CARE CHECKLIST.             MONTH________DAY_____TO DAY_____YEAR________ WEEK # ______

DAILY BASIC/SOUL        	S  M  T  W  T  F  S 	
____________________________________________	O O  O  O  O O O
____________________________________________	O O  O   O. O O O
____________________________________________	O  O  O   O. O O O  
____________________________________________	O  O. O. O. O. O O
PHYSICAL/BODY	S  M. T. W. T. F. S
____________________________________________	O  O. O. O.O O O
____________________________________________	O  O  O  O  O O O
____________________________________________	O. O  O  O  O O O
____________________________________________	O. O  O. O. O O O 
WORK+BUSINESS/MIND	S. M. T. W. T. F. S
____________________________________________	O  O  O  O  O O O
____________________________________________	O. O. O. O  O O O
____________________________________________	O  O. O. O. O O O 
____________________________________________	O  O. O. O. O O O

THIS WEEK                                                                           THIS MONTH
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