Start Date ______
NAAC SR INDICATORS
WEEKLY CHECKLIST

Track your Basics Each Day

Progress – What gets measured gets managed

NAME: __________________________

GOAL: _____________________________

DATE
  RHR     SLEEP     VEG/FRUIT       PRO____       MT         MOB/ST   _  Q-T    _CHALLENGE



     8+ Hrs
      5+
               100g +
   ED
       3+ x Wk      3 x Wk        Any/All

_____    _____     ______         Y / N
 Y / N
   



_____    _____     ______         Y / N
 Y / N
   



_____    _____     ______         Y / N
 Y / N
   



_____    _____     ______         Y / N
 Y / N
   



_____    _____     ______         Y / N
 Y / N
   



_____    _____     ______         Y / N
 Y / N
   



_____    _____     ______         Y / N
 Y / N
   



NOTES: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
