30-Day Fat Loss Planner Checklist

Tick each box as you complete your daily habits.

Day b4 ©j Steps = (\N) < Sleep [4
Water Workout Healthy  Sugary
Meals Drinks
Day 1 U U U U U U U
Day 2 U U U U U U U
Day 3 U U U U U U U
Day 4 U U U U U U U
Day 5 U U U U U U U
Day 6 U U U U U U U
Day 7 U U U U U U U
Day 8 0 O O O O O O
Day 9 U U U U U U U
Day 10 O O O O O O O
Day 11 U U U U U U U
Day 12 U U U U U U U
Day 13 U U U U U U U
Day 14 U U U U U U U
Day 15 U U U U U U U
Day 16 U U U U U U U
Day 17 U U U U U U U
Day 18 U U U U U U U
Day 19 U U U U U U U
Day 20 U U U U U U U
Day 21 O O O O O O O



Day 22
Day 23
Day 24
Day 25
Day 26
Day 27
Day 28

Day 29
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Day 30

Progress
Starting Weight:

Week 1:
Week 2:
Week 3:

Week 4:

Final Weight:
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