
Week Of _____________ Total/Goal

Cardio                          
(Include Minutes and Type)
Strength Training

Stretching                         
(Total Minutes)
Clean Eating                  
(Include what what you might 
not have been “clean” as you 
would like.)
Stress Level                
(Include Description of Events)
Sleep                             
(Good? Hours?)

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Directions: In the boxes below, enter either a “Y” for yes or a “N” for no for each day. Then “Total” up the “Y’s” in the last over you goal number. 
For example, if you did your Cardio exercises 3 days and your goal was four, it would read as 3/4. 

Weekly Health Log

Week Of _____________ Total/Goal

Cardio                          
(Include Minutes and Type)
Strength Training

Stretching                         
(Total Minutes)
Clean Eating                  
(Include what what you might 
not have been “clean” as you 
would like.)
Stress Level                
(Include Description of Events)
Sleep                             
(Good? Hours?)

Sunday Monday Tuesday Wednesday Thursday Friday Saturday


