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Calendar Overview

Use these calendars as a 

recommended time line to 

complete the work in 

A Beginner’s Guide to Wellness





Chapter 1: 
Wellness Inputs

Chapter 2: 
Behavior Change

Behavior Change 
Worksheets

Chapter 3: 
Water in our Bodies

Water Journal 
(1 Week)

Chapter 4: 
Being Conscious of our Body

Food Journal 
(1 Week)

Chapter 5:
Hydration Techniques

Hydration Assignment 

Chapter 6: 
Movement Practices

Record Movement 
Frequency (continuous)

Chapter 7: 
Breathing Technique

Sleep Log 
(1 Week)

Chapter 8: 
Relationship with the Self

Sleep Log 
(1 Week)

Chapter 9:
Conscious Eating

Food Journal 
(1 Week)

Chapter 10: 
Movement Practices 2

Sun Salutations 
(2 Weeks)

Chapter 11: 
Successful Sleep Patterns

Sleep Log
(1 Week)

Chapter 12: 
Your Relationship to Others

Chapter 13: Making 
Good Food Choices

Food Journal 
(1 Week)

Chapter 14: 
Stress Reduction

Stress Journal
(1 Week)

Chapter 15: 
Common Hydration Challenges

Water Substitution 
(1 Week)

Chapter 16: 
Inflammation is the Cause of 
Everything

Chapter 17: 
Movement Practices 3

Movement Practices 
Weeks 1-3

Chapter 18: 
Your Relations with Divine

Chapter 19: 
Herbs for Wellness

Movement Practices 
Weeks 4-6

Movement Practices 
Weeks 7-9

Calendar Recommendation
As you work through this book, it is recommended that you commit approximately one week to each chapter. 
Some chapters may require more or less time for you to complete depending on the challenges you are 
experiencing. Do not feel discouraged if it takes you longer to complete the work on a chapter. For many 
assignments, you can continue on in the book while working on an assignment. This calendar will support you 
in knowing when it will be easy to move onto the next chapter while doing your current assignment. When two 
blocks are in a row, feel free to continue on and complete the row before moving to the next line.





Chapter 1

Wellness Inputs

Add pages as you need to keep 

notes on your learnings.





Chapter 2

Behavior Change

Use this section to track your 

goals around each behavior you 

wish to change.





• ______________________________

• ______________________________

• ______________________________

___________________

• ______________________________

• ______________________________

• ______________________________

___________________

• ______________________________

• ______________________________

• ______________________________

___________________

• ______________________________

• ______________________________

• ______________________________

___________________

• ______________________________

• ______________________________

• ______________________________

___________________

10 Things you would like to change List 10 things you would like to change about 
yourself and at least 3 benefits you would get 
from each change. Why do you want to make 
this behavior change?

• ______________________________

• ______________________________

• ______________________________

___________________

• ______________________________

• ______________________________

• ______________________________

___________________

• ______________________________

• ______________________________

• ______________________________

___________________

• ______________________________

• ______________________________

• ______________________________

___________________

• ______________________________

• ______________________________

• ______________________________

___________________





SMART Goal Worksheet

SMART Goals are Specific, Measurable, Attainable, Relevant, and Time Bound. Choose 
one behavior change and make it a SMART Goal.

SMART Goal: ______________________________________________________ 
_________________________________________________________________
_________________________________________________________________

• _______________________________________________

• _______________________________________________

• _______________________________________________

Step 1: _________________ 
________________________ 
________________________ 
________________________

• _______________________________________________

• _______________________________________________

• _______________________________________________

Step 2: _________________ 
________________________ 
________________________ 
________________________

• _______________________________________________

• _______________________________________________

• _______________________________________________

Step 3: _________________ 
________________________ 
________________________ 
________________________

• _______________________________________________

• _______________________________________________

• _______________________________________________

Step 4: _________________ 
________________________ 
________________________ 
________________________

• _______________________________________________

• _______________________________________________

• _______________________________________________

Step 5: _________________ 
________________________ 
________________________ 
________________________

What steps do you need to take to meet this goal?



SMART Goal Worksheet

SMART Goal: ______________________________________________________ 
_________________________________________________________________

What are five negative results of your current behavior, or lack of a 
behavior?

• ___________________________________________________________________________

• ___________________________________________________________________________

• ___________________________________________________________________________

• ___________________________________________________________________________

• ___________________________________________________________________________

What are five things stopping you from making the change?

• ___________________________________________________________________________

• ___________________________________________________________________________

• ___________________________________________________________________________

• ___________________________________________________________________________

• ___________________________________________________________________________

How do you view your life being different with this behavior change?

• ___________________________________________________________________________

• ___________________________________________________________________________

• ___________________________________________________________________________

What new possibilities show up in your life with this change?

• ___________________________________________________________________________

• ___________________________________________________________________________

• ___________________________________________________________________________

What other goals now seem more possible?

• ___________________________________________________________________________

• ___________________________________________________________________________

• ___________________________________________________________________________



SMART Goal Worksheet

SMART Goals are Specific, Measurable, Attainable, Relevant, and Time Bound. Choose 
one behavior change and make it a SMART Goal.

SMART Goal: ______________________________________________________ 
_________________________________________________________________
_________________________________________________________________

• _______________________________________________

• _______________________________________________

• _______________________________________________

Step 1: _________________ 
________________________ 
________________________ 
________________________

• _______________________________________________

• _______________________________________________

• _______________________________________________

Step 2: _________________ 
________________________ 
________________________ 
________________________

• _______________________________________________

• _______________________________________________

• _______________________________________________

Step 3: _________________ 
________________________ 
________________________ 
________________________

• _______________________________________________

• _______________________________________________

• _______________________________________________

Step 4: _________________ 
________________________ 
________________________ 
________________________

• _______________________________________________

• _______________________________________________

• _______________________________________________

Step 5: _________________ 
________________________ 
________________________ 
________________________

What steps do you need to take to meet this goal?



SMART Goal Worksheet

SMART Goal: ______________________________________________________ 
_________________________________________________________________

What are five negative results of your current behavior, or lack of a 
behavior?

• ___________________________________________________________________________

• ___________________________________________________________________________

• ___________________________________________________________________________

• ___________________________________________________________________________

• ___________________________________________________________________________

What are five things stopping you from making the change?

• ___________________________________________________________________________

• ___________________________________________________________________________

• ___________________________________________________________________________

• ___________________________________________________________________________

• ___________________________________________________________________________

How do you view your life being different with this behavior change?

• ___________________________________________________________________________

• ___________________________________________________________________________

• ___________________________________________________________________________

What new possibilities show up in your life with this change?

• ___________________________________________________________________________

• ___________________________________________________________________________

• ___________________________________________________________________________

What other goals now seem more possible?

• ___________________________________________________________________________

• ___________________________________________________________________________

• ___________________________________________________________________________



SMART Goal Worksheet

SMART Goals are Specific, Measurable, Attainable, Relevant, and Time Bound. Choose 
one behavior change and make it a SMART Goal.

SMART Goal: ______________________________________________________ 
_________________________________________________________________
_________________________________________________________________

• _______________________________________________

• _______________________________________________

• _______________________________________________

Step 1: _________________ 
________________________ 
________________________ 
________________________

• _______________________________________________

• _______________________________________________

• _______________________________________________

Step 2: _________________ 
________________________ 
________________________ 
________________________

• _______________________________________________

• _______________________________________________

• _______________________________________________

Step 3: _________________ 
________________________ 
________________________ 
________________________

• _______________________________________________

• _______________________________________________

• _______________________________________________

Step 4: _________________ 
________________________ 
________________________ 
________________________

• _______________________________________________

• _______________________________________________

• _______________________________________________

Step 5: _________________ 
________________________ 
________________________ 
________________________

What steps do you need to take to meet this goal?



SMART Goal Worksheet

SMART Goal: ______________________________________________________ 
_________________________________________________________________

What are five negative results of your current behavior, or lack of a 
behavior?

• ___________________________________________________________________________

• ___________________________________________________________________________

• ___________________________________________________________________________

• ___________________________________________________________________________

• ___________________________________________________________________________

What are five things stopping you from making the change?

• ___________________________________________________________________________

• ___________________________________________________________________________

• ___________________________________________________________________________

• ___________________________________________________________________________

• ___________________________________________________________________________

How do you view your life being different with this behavior change?

• ___________________________________________________________________________

• ___________________________________________________________________________

• ___________________________________________________________________________

What new possibilities show up in your life with this change?

• ___________________________________________________________________________

• ___________________________________________________________________________

• ___________________________________________________________________________

What other goals now seem more possible?

• ___________________________________________________________________________

• ___________________________________________________________________________

• ___________________________________________________________________________



Chapter 3

Water in our Bodies

Observe and record the following 

for a week. Did you notice any 

patterns or symptoms that could 

be associated with your 

hydration?





Water Journal

Date: _______________

Time of Drinking How much Water Time of Urination Color

How I felt today: _______________________________________________________
_____________________________________________________________________

Patterns I noticed: ______________________________________________________
_____________________________________________________________________

Date: _______________

Time of Drinking How much Water Time of Urination Color

How I felt today: _______________________________________________________
_____________________________________________________________________

Patterns I noticed: ______________________________________________________
_____________________________________________________________________



Water Journal

Date: _______________

Time of Drinking How much Water Time of Urination Color

How I felt today: _______________________________________________________
_____________________________________________________________________

Patterns I noticed: ______________________________________________________
_____________________________________________________________________

Date: _______________

Time of Drinking How much Water Time of Urination Color

How I felt today: _______________________________________________________
_____________________________________________________________________

Patterns I noticed: ______________________________________________________
_____________________________________________________________________



Water Journal

Date: _______________

Time of Drinking How much Water Time of Urination Color

How I felt today: _______________________________________________________
_____________________________________________________________________

Patterns I noticed: ______________________________________________________
_____________________________________________________________________

Date: _______________

Time of Drinking How much Water Time of Urination Color

How I felt today: _______________________________________________________
_____________________________________________________________________

Patterns I noticed: ______________________________________________________
_____________________________________________________________________



Water Journal

Date: _______________

Time of Drinking How much Water Time of Urination Color

How I felt today: _______________________________________________________
_____________________________________________________________________

Patterns I noticed: ______________________________________________________
_____________________________________________________________________

Date: _______________

Time of Drinking How much Water Time of Urination Color

How I felt today: _______________________________________________________
_____________________________________________________________________

Patterns I noticed: ______________________________________________________
_____________________________________________________________________



Chapter 4

Being Conscious of 

Our Body

Observe and record the following 

for a week.





Daily Food Observation Journal
Time Food Quantity

Date: ______________

Everything else that go 

in your mouth:

Water

Other Beverages

___________________

___________________

___________________

___________________

___________________

Medicines/Supplements

___________________

___________________

___________________

___________________

___________________

Gum/Mints

Cigarettes

Other



Daily Food Observation Journal
Time Food Quantity

Date: ______________

Everything else that go 

in your mouth:

Water

Other Beverages

___________________

___________________

___________________

___________________

___________________

Medicines/Supplements

___________________

___________________

___________________

___________________

___________________

Gum/Mints

Cigarettes

Other



Daily Food Observation Journal
Time Food Quantity

Date: ______________

Everything else that go 

in your mouth:

Water

Other Beverages

___________________

___________________

___________________

___________________

___________________

Medicines/Supplements

___________________

___________________

___________________

___________________

___________________

Gum/Mints

Cigarettes

Other



Daily Food Observation Journal
Time Food Quantity

Date: ______________

Everything else that go 

in your mouth:

Water

Other Beverages

___________________

___________________

___________________

___________________

___________________

Medicines/Supplements

___________________

___________________

___________________

___________________

___________________

Gum/Mints

Cigarettes

Other



Daily Food Observation Journal
Time Food Quantity

Date: ______________

Everything else that go 

in your mouth:

Water

Other Beverages

___________________

___________________

___________________

___________________

___________________

Medicines/Supplements

___________________

___________________

___________________

___________________

___________________

Gum/Mints

Cigarettes

Other



Daily Food Observation Journal
Time Food Quantity

Date: ______________

Everything else that go 

in your mouth:

Water

Other Beverages

___________________

___________________

___________________

___________________

___________________

Medicines/Supplements

___________________

___________________

___________________

___________________

___________________

Gum/Mints

Cigarettes

Other



Daily Food Observation Journal
Time Food Quantity

Date: ______________

Everything else that go 

in your mouth:

Water

Other Beverages

___________________

___________________

___________________

___________________

___________________

Medicines/Supplements

___________________

___________________

___________________

___________________

___________________

Gum/Mints

Cigarettes

Other



Daily Food Observation Journal
Time Food Quantity

Date: ______________

Everything else that go 

in your mouth:

Water

Other Beverages

___________________

___________________

___________________

___________________

___________________

Medicines/Supplements

___________________

___________________

___________________

___________________

___________________

Gum/Mints

Cigarettes

Other



Chapter 5

Hydration 

Techniques

Choose a hydration technique to 

practice for a week. Record what 

worked well here and what 

challenged you.





Chapter 6

Movement Practices

Record the time you put into your 

movement practices. Continue 

this until you complete five days 

at 30 minutes in a row.





Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Movement Chart In each day, write the number of minutes you do movement. On 
a day when you do 30 minutes, give yourself a star or a sticker!



Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Movement Chart In each day, write the number of minutes you do movement. On 
a day when you do 30 minutes, give yourself a star or a sticker!



Chapter 7

Breathing Technique

Observe and record the following 

for a week. 





Date: __________ Time

Start getting ready for bed

Get into bed

Fell asleep

Woke up

Got out of bed

# of times woke during the night: _______
How long were you awake while trying to 
sleep? ____________________________ 
__________________________________
__________________________________
__________________________________
__________________________________

Sleep Tracker

Date: __________ Time

Start getting ready for bed

Get into bed

Fell asleep

Woke up

Got out of bed

Date: __________ Time

Start getting ready for bed

Get into bed

Fell asleep

Woke up

Got out of bed

Date: __________ Time

Start getting ready for bed

Get into bed

Fell asleep

Woke up

Got out of bed

# of times woke during the night: _______
How long were you awake while trying to 
sleep? ____________________________ 
__________________________________
__________________________________
__________________________________
__________________________________

# of times woke during the night: _______
How long were you awake while trying to 
sleep? ____________________________ 
__________________________________
__________________________________
__________________________________
__________________________________

# of times woke during the night: _______
How long were you awake while trying to 
sleep? ____________________________ 
__________________________________
__________________________________
__________________________________
__________________________________



Date: __________ Time

Start getting ready for bed

Get into bed

Fell asleep

Woke up

Got out of bed

# of times woke during the night: _______
How long were you awake while trying to 
sleep? ____________________________ 
__________________________________
__________________________________
__________________________________
__________________________________

Sleep Tracker

Date: __________ Time

Start getting ready for bed

Get into bed

Fell asleep

Woke up

Got out of bed

Date: __________ Time

Start getting ready for bed

Get into bed

Fell asleep

Woke up

Got out of bed

Date: __________ Time

Start getting ready for bed

Get into bed

Fell asleep

Woke up

Got out of bed

# of times woke during the night: _______
How long were you awake while trying to 
sleep? ____________________________ 
__________________________________
__________________________________
__________________________________
__________________________________

# of times woke during the night: _______
How long were you awake while trying to 
sleep? ____________________________ 
__________________________________
__________________________________
__________________________________
__________________________________

# of times woke during the night: _______
How long were you awake while trying to 
sleep? ____________________________ 
__________________________________
__________________________________
__________________________________
__________________________________



Chapter 8

Relationship with 

the Self

Continue to record your sleep 

while spending extra time 

preparing for bed. Take time for 

yourself this week.





Date: __________ Time

Start getting ready for bed

Get into bed

Fell asleep

Woke up

Got out of bed

# of times woke during the night: _______
How long were you awake while trying to 
sleep? ____________________________ 
__________________________________
__________________________________
__________________________________
__________________________________

Sleep Tracker

Date: __________ Time

Start getting ready for bed

Get into bed

Fell asleep

Woke up

Got out of bed

Date: __________ Time

Start getting ready for bed

Get into bed

Fell asleep

Woke up

Got out of bed

Date: __________ Time

Start getting ready for bed

Get into bed

Fell asleep

Woke up

Got out of bed

# of times woke during the night: _______
How long were you awake while trying to 
sleep? ____________________________ 
__________________________________
__________________________________
__________________________________
__________________________________

# of times woke during the night: _______
How long were you awake while trying to 
sleep? ____________________________ 
__________________________________
__________________________________
__________________________________
__________________________________

# of times woke during the night: _______
How long were you awake while trying to 
sleep? ____________________________ 
__________________________________
__________________________________
__________________________________
__________________________________



Date: __________ Time

Start getting ready for bed

Get into bed

Fell asleep

Woke up

Got out of bed

# of times woke during the night: _______
How long were you awake while trying to 
sleep? ____________________________ 
__________________________________
__________________________________
__________________________________
__________________________________

Sleep Tracker

Date: __________ Time

Start getting ready for bed

Get into bed

Fell asleep

Woke up

Got out of bed

Date: __________ Time

Start getting ready for bed

Get into bed

Fell asleep

Woke up

Got out of bed

Date: __________ Time

Start getting ready for bed

Get into bed

Fell asleep

Woke up

Got out of bed

# of times woke during the night: _______
How long were you awake while trying to 
sleep? ____________________________ 
__________________________________
__________________________________
__________________________________
__________________________________

# of times woke during the night: _______
How long were you awake while trying to 
sleep? ____________________________ 
__________________________________
__________________________________
__________________________________
__________________________________

# of times woke during the night: _______
How long were you awake while trying to 
sleep? ____________________________ 
__________________________________
__________________________________
__________________________________
__________________________________



Chapter 9

Conscious Eating,

Exploring Your 

Digestion

Observe and record the following 

for a week. Practice using 

appropriate feeling words.





Food Observation JournalDate: ______________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________



Food Observation JournalDate: ______________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________



Food Observation JournalDate: ______________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________



Food Observation JournalDate: ______________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________



Food Observation JournalDate: ______________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________



Food Observation JournalDate: ______________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________



Food Observation JournalDate: ______________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________



Food Observation JournalDate: ______________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________



Chapter 10

Movement Practice 

Stage 2

Record your experience learning 

and practicing sun salutations.





Chapter 11

Successful Sleep 

Patterns

Observe and record the following, 

being sure to wake up at the same 

time every day this week.





I will wake up at: _________

Did you get right out of bed when your alarm went off? ___________ Day # _____
How did you feel 10 minutes after getting up? _____________________________________ 
___________________________________________________________________________
___________________________________________________________________________
How did you feel an hour after waking up? ________________________________________ 
___________________________________________________________________________
___________________________________________________________________________

Sleep Tracker 2

Did you get right out of bed when your alarm went off? ___________ Day # _____
How did you feel 10 minutes after getting up? _____________________________________ 
___________________________________________________________________________
___________________________________________________________________________
How did you feel an hour after waking up? ________________________________________ 
___________________________________________________________________________
___________________________________________________________________________

Did you get right out of bed when your alarm went off? ___________ Day # _____
How did you feel 10 minutes after getting up? _____________________________________ 
___________________________________________________________________________
___________________________________________________________________________
How did you feel an hour after waking up? ________________________________________ 
___________________________________________________________________________
___________________________________________________________________________

Did you get right out of bed when your alarm went off? ___________ Day # _____
How did you feel 10 minutes after getting up? _____________________________________ 
___________________________________________________________________________
___________________________________________________________________________
How did you feel an hour after waking up? ________________________________________ 
___________________________________________________________________________
___________________________________________________________________________

Did you get right out of bed when your alarm went off? ___________ Day # _____
How did you feel 10 minutes after getting up? _____________________________________ 
___________________________________________________________________________
___________________________________________________________________________
How did you feel an hour after waking up? ________________________________________ 
___________________________________________________________________________
___________________________________________________________________________



I will wake up at: _________

Did you get right out of bed when your alarm went off? ___________ Day # _____
How did you feel 10 minutes after getting up? _____________________________________ 
___________________________________________________________________________
___________________________________________________________________________
How did you feel an hour after waking up? ________________________________________ 
___________________________________________________________________________
___________________________________________________________________________

Sleep Tracker 2

Did you get right out of bed when your alarm went off? ___________ Day # _____
How did you feel 10 minutes after getting up? _____________________________________ 
___________________________________________________________________________
___________________________________________________________________________
How did you feel an hour after waking up? ________________________________________ 
___________________________________________________________________________
___________________________________________________________________________

Did you get right out of bed when your alarm went off? ___________ Day # _____
How did you feel 10 minutes after getting up? _____________________________________ 
___________________________________________________________________________
___________________________________________________________________________
How did you feel an hour after waking up? ________________________________________ 
___________________________________________________________________________
___________________________________________________________________________

Did you get right out of bed when your alarm went off? ___________ Day # _____
How did you feel 10 minutes after getting up? _____________________________________ 
___________________________________________________________________________
___________________________________________________________________________
How did you feel an hour after waking up? ________________________________________ 
___________________________________________________________________________
___________________________________________________________________________

Did you get right out of bed when your alarm went off? ___________ Day # _____
How did you feel 10 minutes after getting up? _____________________________________ 
___________________________________________________________________________
___________________________________________________________________________
How did you feel an hour after waking up? ________________________________________ 
___________________________________________________________________________
___________________________________________________________________________



Chapter 12

Your Relationship to 

Others

Add pages as you need to keep 

notes on your learnings.





Chapter 13

Making Good Food 

Choices

Review your previous food 

journals. Choose one change to 

make to your food patterns. 

Observe and record your changes 

in this section.





Food Observation JournalDate: ______________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________



Food Observation JournalDate: ______________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________



Food Observation JournalDate: ______________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________



Food Observation JournalDate: ______________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________



Food Observation JournalDate: ______________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________



Food Observation JournalDate: ______________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________



Food Observation JournalDate: ______________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________



Food Observation JournalDate: ______________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________

Time: ____________________________

Food and Quantity: _________________

_________________________________

How do you feel physically 1 hour later:

_________________________________

_________________________________

How do you feel emotionally 1 hour later:

_________________________________

_________________________________



Chapter 14

Stress Reduction 

Techniques

Observe and record the following 

for a week. 





Stress Journal
Date: ________________ Time of Stress Event: ___________________
What caused me to feel stress: ___________________________________________
____________________________________________________________________
What were the phenomena that occurred: _________________________________
____________________________________________________________________
How did I respond: ____________________________________________________
____________________________________________________________________
Results: _____________________________________________________________
How did I feel after: ____________________________________________________
____________________________________________________________________
Other ways I could have responded: _______________________________________
____________________________________________________________________
____________________________________________________________________

Date: ________________ Time of Stress Event: ___________________
What caused me to feel stress: ___________________________________________
____________________________________________________________________
What were the phenomena that occurred: _________________________________
____________________________________________________________________
How did I respond: ____________________________________________________
____________________________________________________________________
Results: _____________________________________________________________
How did I feel after: ____________________________________________________
____________________________________________________________________
Other ways I could have responded: _______________________________________
____________________________________________________________________
____________________________________________________________________

Date: ________________ Time of Stress Event: ___________________
What caused me to feel stress: ___________________________________________
____________________________________________________________________
What were the phenomena that occurred: _________________________________
____________________________________________________________________
How did I respond: ____________________________________________________
____________________________________________________________________
Results: _____________________________________________________________
How did I feel after: ____________________________________________________
____________________________________________________________________
Other ways I could have responded: _______________________________________
____________________________________________________________________
____________________________________________________________________



Stress Journal
Date: ________________ Time of Stress Event: ___________________
What caused me to feel stress: ___________________________________________
____________________________________________________________________
What were the phenomena that occurred: _________________________________
____________________________________________________________________
How did I respond: ____________________________________________________
____________________________________________________________________
Results: _____________________________________________________________
How did I feel after: ____________________________________________________
____________________________________________________________________
Other ways I could have responded: _______________________________________
____________________________________________________________________
____________________________________________________________________

Date: ________________ Time of Stress Event: ___________________
What caused me to feel stress: ___________________________________________
____________________________________________________________________
What were the phenomena that occurred: _________________________________
____________________________________________________________________
How did I respond: ____________________________________________________
____________________________________________________________________
Results: _____________________________________________________________
How did I feel after: ____________________________________________________
____________________________________________________________________
Other ways I could have responded: _______________________________________
____________________________________________________________________
____________________________________________________________________

Date: ________________ Time of Stress Event: ___________________
What caused me to feel stress: ___________________________________________
____________________________________________________________________
What were the phenomena that occurred: _________________________________
____________________________________________________________________
How did I respond: ____________________________________________________
____________________________________________________________________
Results: _____________________________________________________________
How did I feel after: ____________________________________________________
____________________________________________________________________
Other ways I could have responded: _______________________________________
____________________________________________________________________
____________________________________________________________________



Stress Journal
Date: ________________ Time of Stress Event: ___________________
What caused me to feel stress: ___________________________________________
____________________________________________________________________
What were the phenomena that occurred: _________________________________
____________________________________________________________________
How did I respond: ____________________________________________________
____________________________________________________________________
Results: _____________________________________________________________
How did I feel after: ____________________________________________________
____________________________________________________________________
Other ways I could have responded: _______________________________________
____________________________________________________________________
____________________________________________________________________

Date: ________________ Time of Stress Event: ___________________
What caused me to feel stress: ___________________________________________
____________________________________________________________________
What were the phenomena that occurred: _________________________________
____________________________________________________________________
How did I respond: ____________________________________________________
____________________________________________________________________
Results: _____________________________________________________________
How did I feel after: ____________________________________________________
____________________________________________________________________
Other ways I could have responded: _______________________________________
____________________________________________________________________
____________________________________________________________________

Date: ________________ Time of Stress Event: ___________________
What caused me to feel stress: ___________________________________________
____________________________________________________________________
What were the phenomena that occurred: _________________________________
____________________________________________________________________
How did I respond: ____________________________________________________
____________________________________________________________________
Results: _____________________________________________________________
How did I feel after: ____________________________________________________
____________________________________________________________________
Other ways I could have responded: _______________________________________
____________________________________________________________________
____________________________________________________________________



Stress Journal
Date: ________________ Time of Stress Event: ___________________
What caused me to feel stress: ___________________________________________
____________________________________________________________________
What were the phenomena that occurred: _________________________________
____________________________________________________________________
How did I respond: ____________________________________________________
____________________________________________________________________
Results: _____________________________________________________________
How did I feel after: ____________________________________________________
____________________________________________________________________
Other ways I could have responded: _______________________________________
____________________________________________________________________
____________________________________________________________________

Date: ________________ Time of Stress Event: ___________________
What caused me to feel stress: ___________________________________________
____________________________________________________________________
What were the phenomena that occurred: _________________________________
____________________________________________________________________
How did I respond: ____________________________________________________
____________________________________________________________________
Results: _____________________________________________________________
How did I feel after: ____________________________________________________
____________________________________________________________________
Other ways I could have responded: _______________________________________
____________________________________________________________________
____________________________________________________________________

Date: ________________ Time of Stress Event: ___________________
What caused me to feel stress: ___________________________________________
____________________________________________________________________
What were the phenomena that occurred: _________________________________
____________________________________________________________________
How did I respond: ____________________________________________________
____________________________________________________________________
Results: _____________________________________________________________
How did I feel after: ____________________________________________________
____________________________________________________________________
Other ways I could have responded: _______________________________________
____________________________________________________________________
____________________________________________________________________



Chapter 15

Common Hydration 

Challenges

Add pages as you need to keep 

notes on your learnings.





Chapter 16

Inflammation is the 

Cause of Everything

Add pages as you need to keep 

notes on your learnings.





Chapter 17

Movement Practice 

Stage 3





Movement Goals Worksheet

Exercise

Strengthening

Things I like

• ______________________________

• ______________________________

• ______________________________

Things I don't like

• ______________________________

• ______________________________

• ______________________________

Stretching

Things I like

• ______________________________

• ______________________________

• ______________________________

Things I don't like

• ______________________________

• ______________________________

• ______________________________Goals

6 Months

• ______________________________

• ______________________________

• ______________________________

2 Years

• ______________________________

• ______________________________

• ______________________________

1 Month

• ______________________________

• ______________________________

• ______________________________

Cardio

Things I like

• ______________________________

• ______________________________

• ______________________________

things I don't like

• ______________________________

• ______________________________

• ______________________________

Use this page to help you target your exercise protocol. What do you like and dislike in 
each category. What are your goals and how are you going to get there. Expand on these 
topics as needed to find what exercises you think will work best for you.
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Chapter 18

Your Relationship 

with 

Spirit/Diety/Soul

Add pages as you need to keep 

notes on your learnings.





Chapter 19

Herbs for Wellness 

Support

Add pages as you need to keep 

notes on your learnings.




