Daily Progress Tracker

Monday Date and Your Name:

MONDAY
FOOD

Did | only eat food outlined in the meal plan? Did | achieve my 12,000 steps or equiv. exercise? Morning Warm Lemon E

OYES QNO OYES ONO waer SE B E BB B

What can | improve tomorrow?

Evening Cinnamon E

TUESDAY

FOOD EXERCISE

Did | only eat food outlined in the meal plan? Did | achieve my 12,000 steps or equiv. exercise? Morning Warm Lemon E

QYES ONO OYES ONO Water%%@@%%@%

What can | improve tomorrow? Evening Cinnamon E

WEDNESDAY
FOOD

Did | only eat food outlined in the meal plan? Did | achieve my 12,000 steps or equiv. exercise? Morning Warm Lemon E

OYES ONO OYES ONO W EEEEEE B ©

What can | improve tomorrow?

Evening Cinnamon E

THURSDAY
FOOD

Did | only eat food outlined in the meal plan? Did | achieve my 12,000 steps or equiv. exercise? Morning Warm Lemon E

Oves Ono Ores Oro weter 5 55 6 55 B ©

What can | improve tomorrow?

Evening Cinnamon %

FRIDAY

Did | only eat food outlined in the meal plan? Did | achieve my 12,000 steps or equiv. exercise? Morning Warm Lemon E

QYES ONO OYES ONO Waer SEEE 6 E B

What can | improve tomorrow?

Evening Cinnamon E

SATURDAY

Did | only eat food outlined in the meal plan? Did | achieve my 12,000 steps or equiv. exercise? Morning Warm Lemon E

OYES ONO OYES QNO Water%%@% EE EE

What can I improve tomorrow?

Evening Cinnamon E

SUNDAY

EXERCISE

Did | only eat food outlined in the meal plan? Did | achieve my 12,000 steps or equiv. exercise? Morning Warm Lemon @

OYES ONO OYES ONO Weer SEEEEEEE

What can | improve tomorrow?

Evening Cinnamon E

DITCHING THE DIET
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