Name: Week No: Date:

This week | felt (tick all that apply):

[1Happy []Motivated []Tired []Stressed []Anxious []Proud []Overwhelmed []Calm
Energy level this week (circle): 1 2 3456 7 8 9 10

Sleep quality (circle): 1 23 4567 8 9 10

Did you complete your workouts this week? []Yes []Mostly []Some []No
Water intake — were you hitting your target? []Yes []No []Some days

Nutrition — how did you eat this week? []Ontrack []Mostly good [] Couldimprove

What went well this week?

What was challenging?

My focus for next week:

Message for Lukki:
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