Weekly Accountability Form

Date:  _________________________________________________________
	Goals
	Comments
	Accomplished

	Water: 


	
	

	Food:


	
	

	Exercise: 


	
	

	Relaxation:


	
	

	Work:


	
	

	Personal Growth:  


	
	

	Eating Mindfully:


	
	

	Others:


	
	


	What are your main concerns at this time?
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