
Name: Date: Week No.             / 12 7 Day Goal: Medium term goal:

DAY OF WEEK

MORNING 

WEIGHT

WEIGHTS &|OR 

INTENSE CARDIO

FAT BURNING 

CARDIO (type + 

duration)

FOOD CHOICE & AMOUNT FOOD CHOICE & AMOUNT FOOD CHOICE & AMOUNT FOOD CHOICE & AMOUNT FOOD CHOICE & AMOUNT FOOD CHOICE & AMOUNT FOOD CHOICE & AMOUNT

BREAKFAST

MID MORNING

LUNCH

AFTERNOON

DINNER

EVENING

Send photo of this to WhatsApp +64 21 534 531

ALCOHOL 

SLEEP

STRESS

NOTES


