
DAY COMPLETE

DAY 1 DAY 2 DAY 3 DAY 4 DAY 5 DAY 6 DAY 7

Weekly Progress Questions
 
Analyze your performance to better understand your progress and results:
 
1. While managing your nutrition this week, what was something positive that you experienced?

2. What could you have done better this week, or what do you wish you would have done differently?

3.  How effectively do you feel you exercised this week? (1=Not effectively at all, 5=Very effectively)         1       2       3       4       5

4.  How do feel about the week overall?

5. What are your goals for next week?

Weekly Journal

Health Shake

(1x Protein-Whole Grain-Veggie)

Protein

A.M.   P.M. A.M.   P.M. A.M.   P.M. A.M.   P.M. A.M.   P.M. A.M.   P.M. A.M.   P.M.

Whole Grains

Fruit

Milk & Dairy
(Reminder: Health Shake mixed
with milk covers one serving)

Vegetables

Calorie Burner

Crave Control

Body Cleanse

(Week 1 of each month)

Exercise

ProArgi-9+

Name Weight Week# Date

Measurements:  Waist Thigh Arm

TIP: Don’t

forget to

drink plenty

of water

            Boyd Lynn/Debra Gerber

                    MID: 1512387

               gerberb@zenez.com

          http://pa9plus.mwiap.com/
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