YOUR NAME: DAY:

COACH: DATE:

S L E E P You should be getting an .
FILL IN THE NUMBER average of 7-8 hours of H EAPI‘I_I(e}_ihYanEe/s\ Tr!az\txja? TIP:
OF HOURS YOU GOT: < _ sleep per night ko

— —

WHAT | ATE TODAY
BREAKFAST SNACK LUNCH SNACK DINNER SNACK
(OPTIONAL)
TIME__ :_ i [TIME__:__ o [TIME_ s W [TIME_ s [TIME__t__ m | TIME__:__ m
DAILY GOOD LOW-GI  WHOLE

SERVINGS VEGETABLES PROTEINS  FRUITS DAIRY  FAT STARCHES GRAINS

BHECKLIST: OOQO OO0 OO0 OO0 OO OO0 00

CHECK ALL THAT APPLY GO0 OO0

PLEASE REFER TO YOUR
TLS MENU PLAN FOR PROGRAM . 3 &
PECIFIC POWER FOOI ANI ( ) ( ) () ( )
ERVING SIZES . - ; =

HYDRATION:

SUPPLEMENTS: ( ] ( ] ( ) ( j t
CIRCLE THE SUPPLEMENTS LA G R _.M

YOU TOOK TODAY i 1

(READ THE LABEL FOR

DIRECTIONS). Thermochrome ACTS Green Coffee Shakes Shakes

EXERCISE: O CARDIO: O YOGA/STRETCH: O WEIGHT TRAINING: Q OTHER:

CHECK EACH EXERCISE # OF MINUTES # OF MINUTES # OF MINUTES # OF MINUTES

YOU PERFORMED TODAY

WEEK 1

Print 7 sheets.
Use this sheet with the detox meal plan, and include all
recommended supplements EXCEPT the detox Kkit.

i @ -

Multivitamin CORE CLA Nutrition Whey Protein
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