
Self-Monitoring Checklist

Goal/Objective: 

Date Range: 

Instructions:

1. Review this checklist daily/weekly/[your preferred frequency].

2. Mark each item as "Completed" or "Not Completed" based on your actions or behaviors.

3. Reflect on your progress regularly and adjust your strategies as needed.

Items to Monitor:

[Task or Behavior 1]

Completed

Not Completed

[Task or Behavior 2]

Completed

Not Completed

[Task or Behavior 3]

Completed

Not Completed



[Task or Behavior 4]

Completed

Not Completed

[Task or Behavior 5]

Completed

Not Completed

[Task or Behavior 6]

Completed

Not Completed

[Task or Behavior 7]

Completed

Not Completed



Additional Notes/Reflections: 

[Task or Behavior 8]

Completed

Not Completed

[Task or Behavior 9]

Completed

Not Completed

[Task or Behavior 10]

Completed

Not Completed


	Task or Behavior 1Row1: Eat a balanced breakfast
	Task or Behavior 2Row1: Exercise for 30 minutes
	Task or Behavior 3Row1: Eat a healthy lunch
	Task or Behavior 4Row1: Snack on fruits or vegetables
	Task or Behavior 5Row1: Avoid sugary drinks
	Task or Behavior 6Row1: Limit portion sizes
	Task or Behavior 7Row1: Drink plenty of wate
	Task or Behavior 8Row1: Avoid late-night snacks
	Task or Behavior 9Row1: Track calorie intake
	Task or Behavior 10Row1: Get 7-8 hours of sleep
	undefined: I have been doing well with my diet and exercise routine. I am also consistently eating balanced meals, exercising, and avoiding sugary drinks. However, I struggled with getting enough sleep this week due to work-related stress. I plan to address this by establishing a relaxing bedtime routine in the coming week.
	Text24: 
	0: Lose 10 pounds in 2 months
	1: July 1, 2023 - August 31, 2023
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