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Daily Wellness Log 
Date: _________________ 
 
 

What I did 
 
Fitness:____________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
Nutrition:__________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________ 
Spiritual:__________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
What I encountered 
 
Obstacles:__________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
Excuses:____________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________ 
Barriers:____________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Results/Solutions:  
_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
How I’m feeling: 
_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________ 


