
Health Checklist

Date:

Morning Routine

Wake-up Time:

Water Intake:

Breakfast:

Protein Source

Fruit or Vegetable

Whole Grains

Vitamins / Supplements:

Exercise:

Type:

Duration:

Midday Check

Lunch:

Protein Source

Fruit or Vegetable

Whole Grains

Water Intake:

Movement Breaks:

Morning

Afternoon



Afternoon / Evening Routine

Snacks:

Healthy Option 1:

Healthy Option 2:

Dinner:

Protein Source

Fruit or Vegetable

Whole Grains

Water Intake:

Evening Activity / Exercise:

Type:

Duration:

Mental & Emotional Well-being

Mood Check (Happy, Sad, Stressed, etc.):

Stress-Relief Activities:

Meditation

Reading

Hobbies

Social Interaction:

In Person

Video Call

Phone Call



Gratitude Log:

Sleep Routine

Screen Time Limitation:

Yes               No

Bedtime Rituals:

Reading 

Meditation

Sleep Time:

Sleep Quality:

Poor               Average               Good

Reflections & Notes

Today's Achievements:

Areas for Improvement:

Health Goals for Tomorrow:


	Date:  March 1, 2024
	Wakeup Time:  6:30 AM
	Water Intake:  2 glasses of water
	Vitamins  Supplements:  Vitamin C, Magnesium
	TypeRow1: Stretching
	Duration: 10 minutes
	Water Intake_2:  2 glasses
	Snacks Healthy Option 1Row1: Chia pudding with strawberry
	Healthy Option 2Row1: 
	Water Intake_3:  2 glasses
	Evening Activity  Exercise: None
	TypeRow1_2: 
	Duration_2: 
	Mood Check Happy Sad Stressed etc:  bORED
	Gratitude LogRow1: Today, I am grateful that I woke up early and was able to read a few chapters of the book I'm currently reading. I am grateful that it didn't rain today. I like this weather better. 
	Sleep Time:  10:00 PM
	Todays AchievementsRow1: I have read 10 chapters of the book I'm reading. 

I watered my plants.

I made Chia pudding - my favorite!!
	Areas for ImprovementRow1: I should drink more water.
	Health Goals for TomorrowRow1: Drink more water and cook lemon chicken. 
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