A-A XTM'ZE Daily Sheet

Name: Date:
My Long Term Goal: Do | Believe | can Attain My Goal? YO NO
My Issue Today: Do | Believe | can Fix My Issue? YO NOI
How Do | Feel Today:
Sleep Last Night: Hours
Diet # | Servings
Meal 1, Time: OOOo0o0oOoooood
Starches
OOooooOooooong
) O Oooooooan
- Proteins
Meal 2, Time: OoOoooooogoon
OOooooOooooong
Fats
OOooooOooooong
Meal 3, Time: ) OOooooOooooong
Fruits
OOooooOooooong
OOooooOooooong
- Vegetables
Meal 4, Time: OoOoooooogoon
) OOooooOooooong
Dairy
OOooooOooooong
Meal 5, Time: OOOo0o0oOoooood
Nuts
OOooooOooooong
Water OOooooOooooong
Meal 6, Time: Multivitamin YO NO
Other Supplements?
Alcohol OOooooOooooong

Exercise Today

Did | do my TMR today? Y[ N[

Cardio: YOO N[O Intensity: Hightd Medium Low[] Duration: Minutes

Strengh Training: YOI NOI Duration: Minutes




