THE SUCCESS CHECKLIST

Make your BEHAVIOUR match your goals

Name: Week Commencing :

90% =31
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

Breakfast O O O O O O O

Snack #1 O [l | | | | O

Lunch O O O O O O O

Snack #2 O O O [l [l | O

Dinner O O O || || O O
Training Protocol 100% =7 90% =6

Attended a session | O 1 O | | O

Any other exercise completed O | | | | | O

Goal is to perform some kind of exercise everyday. Your goal should be 3 x sessions per week. Other exercise can include walking the dog, a short exercise session at home, playing a sport etc.
Goal Tracking 100% =3 90% =2
Set my weekly goal [l

Achieved my weekly goal O

Recorded my progress in my folder ||
Healthy Living Success 100 =63 90% =57

All meals followed the 40:30:30 rule O O O O O [l [l

Drank 3L of water [l || || O O || O

Avoided Alcohol O [l O ] [l O O

Avoid all processed foods O O O | | | O

Avoided caffeine and other stimulants O || | |l |l O O

Ate no more than 100/150g of starchy carbs | [l || | O O |

Logged food in my food diary || || O | O O O

Followed and stuck to my weekly plan O O | | | | O

Obtained 7-8 hours of sleep O | || | | O O

Your compliance check:| 100% = 108 90% = 97 Your score: 90% compliant? [l




