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SNACK
Time:
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Commitment Level (Circle One) Healthy Lifestyle Choices Physical Activity
KickStart Hrs of Sleep (Circle Quantity) Type:
Lifestyle 3 4 5 6 7 8 9 10 11 Duration:
Performance 80z Glasses of Water (Circle Quantity) Intensity: Hi Med Low
End of Day Summary - How Did | Feel Today? (Circle one number from each row)
Physical: Energetic 1 2 3 4 5 Exhausted
Mental: Calm 2 2 3 4 5 Stressed Out
Emotional: Happy 3 2 3 4 5 Upset
Performance: Excellent 4 2 3 4 5 Very Bad






