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Why I care about my fitness:

The Goals:
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My Rewards
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Give yourself options

Don’t try & do it all
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Progress Pictures 
My goal was to:

Before After

My goal was to:
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My goal is to meditate         minutes 
a day every
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Try one new yoga position every day for 28-days. 
Draw your chosen position in the relevant box below
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Health YouTube Channels
Healthy Food Channels

Exercise Channels

Healthy Habit Channels

Yoga Channels

Healthy Mindset Channels
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M
edication Details

Med Name:

My Dose: Date Started

Side Effects Taking It For

I Can Feel It

Date Stopped

Negative Effects

Can Be Taken WithRecommended Changes


