HEALTHY HABITS
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WEEK OF
MENU PLANNER
Breakfast: Exercise/Movement: __________ Poops:
gﬁ Lunch: S/eep:
I'm grateful for: _____________

% Dinner: Water intake:

¥ Today | felt: Supplement s:
Snacks:

Breakf ast: Exercise/Movement: __________ Poops:

g’ Lunch: Sleep:

r t :

’g Dinner: m grateful for: W ater (ntake:

b Today | felt: Supplement s:
Snacks:

Breakfast: Exercise/Movement: __________ Poops:

? Lunch: Sleep:

E U'm grateful for: _____________

X Dinner: Water intake:

E Snacks: Today | felt: Supplements:
Breakfast: Exercise/Movement: __________ Poops:

ﬁ§\ Lunch: Sleep:

I'm grateful for: _____________

é Dinner: Water intake:

= Snacks: Today | felt: Supplements:
Breakfast: Exercise/Movement: __________ Poops:

L : Sleep:

,.gﬁ unch I'm grateful for: _____________ v

T Dinner: W ater intake:

LL nner:

Today | felt: Supp/ements:
Snacks:
Breakfast: Exercise/Movement: __________ Poops:

g’ Lunch: Sleep:

"E I'm grateful for: _____________

% Dinner: W ater (ntake:
Snacks: Today [ felt: Supplement s:
Breakfast: Exercise/Movement: __________ Poops:

gﬂ Lunch: Ful Sleep:

I'm grateful for: _____________
% Dinner: W ater intake:
Today | felt: Supplements:
Snacks:
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