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DAY
At A Glance
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TODAY'S FOCUS

schedule

top priority
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REMINDER

week
At A Glance

DATe....................................................

WEEK #..............................................
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HABIT

NOTES



daily
Planner

DATE...................................................

TODAY'S mood

very happy neutral not great------ ------

brain dump

i am grateful for

breakfast lunch dinner

......................................................................................................................

......................................................................................................................

......................................................................................................................

.....................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

TO DO LIST

notes

goals / top priority
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essentials
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self care family cleaning cooking



nightly
check - in

date ..................................................

i'm feeling ....................................

mom thoughts goal progress? night routine
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self care

kid's milestones

still on to do list

NIGHTLY CHECKS

closing checklist done?

shopping lists updated?

nightly routine complete?

basic needs met?

  What went well
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  Heavy Moments
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EXERCISE REPS SETS TARGET
MUSCLE

daily
Worksheet  Planner

date ..................................................

workout focus

...............................................................

...............................................................

...............................................................

location

   equipment:

   NOTES

   warm up

   cool down



TODAY'S WORKOUT

EXERCISE REPS SETS TARGET
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daily
Wellness Tracker

date ..................................................

steps ................................................

sleep .................................................

MOOD

WATER

breakfast

suppliments

dinnerlunch snacks

nutrition

screen time grateful for
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Workout Planner

week of ..........................................

main goal .....................................

mon wedtue thu

fri sunsat equipment
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snacks

date ..................................................

breakfast

dinner

lunch
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WATER

suppliments

nutrition
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OVULATION

...............................................

FERTILE WINDOW

...............................................

PERIOD STARTED

...............................................

PERIOD ENDED

...............................................

CYCLE LENGTH

...............................................

cycle
Tracker

month ..............................................

SYMPTOMS & MOODS

OVULATION

MENSTRUATION

FERTILE WINDOW

LEGEND
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november
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Cycle
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 ovulation 

 fertile window

 menstruation

note
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Meal Planner
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SHOPPING LIST
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Meal Planner

mon wedtue thu

fri sunsat

FREEZER
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PANTRY
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FRIDGE
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FOR THE WEEK OF:......................
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fruit & veg household

dairy personal care

frozenmeat & seafoodbaking & spice



master
Grocery List

produce / deli

   lemons

   limes

   apples

   bananas

   grapes

   pears

   berries

   grapefruit

   other fruits:

   .............................................

   .............................................

   .............................................

   .............................................

   .............................................

   celery

   tomatoes

   lettuce

   prewashed salad

   bell peppers

   carrots

   onions

   scallions

   garlic

   potatoes

   green beans

   corn

   spinach

   avocadoes

   cucumbers

   asparagus

   mushrooms

   broccoli

   cauliflower

   other vegetable

   .............................................

   .............................................

   .............................................

   .............................................

   .............................................

   .............................................

   .............................................

   fresh herbs

   deli meats

   deli cheese

meat / fish

   beef

   chicken

   turkey

   pork

   sausage

   seafood

   other

   .............................................

   .............................................

   .............................................

   .............................................

   .............................................

   .............................................

dry goods

   bread

   cereal

   breadcrumbs

   oatmeal

   creakers

   chips

   pretzels

   cookies

   granola bars

   popcorn

   pasta

   beans

   rice

   other dry goods

   .............................................

   .............................................

   .............................................

   .............................................

   .............................................

baking goods

   sugar

   corfectioner's

   sugar

   brown sugar

   honey

   flour

   baking soda

   cornstarch

   chocolate chips

   raisins

   cake mix

   pancake mix

   cocoa

   marshmallows

   commeal

   shortening

   yeast

   salt

   pepper

   extracts

   dried herbs

   dried spices

   nuts

   other baking goods

   .............................................

   .............................................

   ............................................. 

   .............................................

   .............................................

   .............................................



master
Grocery List
canned / jarred goods

   tomatoes

   tomato paste

   tomato sauce

   fruit

   applesauce

   tuna

   broth

   bouillon

   soup

   peanut butter

   jam / jelly

   olives (green)

   olives (black)

   creamed corn

   pie filling

   pickles

   other canned /   

   jarred goods

   .............................................

   .............................................

   .............................................

   .............................................

   .............................................

   .............................................

   .............................................

condiments / sauces

   oil

   vinegar

   ketchup

   mayyonnaise

   mustard

   relish

   salad dressing

   soy sauce

   salsa

   cocktail sauce

   cooking spray

   horseradish

   lemon juice

   steak sauce

   sweet& sour

   teriyaki

   vegetable oil

   pasta sauce

   other condiments

   .............................................

   .............................................

   .............................................

   .............................................

   .............................................

beverages

(nonchilled)

   soda

   seltzer

   juice

   water

   tea

   coffee

   coffee filters

   beer

   wine

   champagne

   energy drinks

   liquor

   soft drinks

   other beverages

   .............................................

   .............................................

   .............................................

   .............................................

   ............................................. 

   .............................................

frozen

   ice cream

   pizza

   waffles

   chicken bites

   desserts

   fish sticks

   ice pops

   potatoes

   meat

   pie shells

   other frozen items

   .............................................

   .............................................

   .............................................

   .............................................

   

dairy

   skim milk

   whole milk

   eggs

   cream

   cottage cheese

   cream cheese

   butter

   buttermilk

   yoghurt-plain

   yoghurt-flavored

   cheese

   whipped cream

   bleu cheese

   mozzarella

   other dairy

   .............................................

   .............................................

   .............................................

   .............................................
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breakfast ideas

............................................
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lunch ideas

............................................
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dinner ideas
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snack ideas

notes
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breakfast ideas
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lunch ideas

............................................

............................................

............................................

............................................
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............................................
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............................................

dinner ideas

............................................

............................................

............................................

............................................

............................................

............................................

............................................

............................................

snack ideas

notes



pantry
Inventory

item expiry quantity used

month ..............................................



freezer
Inventory

item expiry quantity used

month ..............................................



fridge
Inventory

item expiry quantity used

month ..............................................



spice
Inventory

item expiry quantity used

month ..............................................



to do
List

DATE...................................................

top goal .......................................................

......................................................................................................................

......................................................................................................................
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......................................................................................................................

......................................................................................................................

......................................................................................................................
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To - do

DATE...................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

need to do

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

TO DO tomorrow

would like to do

add to other lists

notes



monday

wednesday

friday

sunday

tuesday

thursday

saturday

weekly
Goals

week of ...........................................

main goal ......................................

goal achieved?
yes no



habit
tracker

..............................................................................

..............................................................................

..............................................................................

..............................................................................

..............................................................................

..............................................................................

M T W T F S S

week of ............................................

habit

..............................................................................

..............................................................................

..............................................................................

..............................................................................

..............................................................................

..............................................................................

M T W T F S S

week of ............................................

habit

..............................................................................

..............................................................................

..............................................................................

..............................................................................

..............................................................................

..............................................................................

M T W T F S S

week of ............................................

habit



brain
Dump

DATE...................................................

reason ...........................................

top 3 priority

1 ..........................................................................................................................

2 .........................................................................................................................

3 .........................................................................................................................

work home

to dokids

random thoughts



today i'm thankful for

1 .........................................................

2 .........................................................

3 .........................................................

4 .........................................................

today mini milestones

1 .........................................................

2 .........................................................

3 .........................................................

today ranking

i go to bed feeling

daily
Check In

DATE...................................................

i wake up feeling

today's affirmation

what would make

today great

what was beautiful

about today

tomorrow i'm

looking forward to



daily
Reflections

THINGS TO LET GO OF FOR A BETTER TOMORROW

.............................................................

.............................................................

.............................................................

.............................................................

.............................................................

.............................................................

.............................................................

.............................................................

.............................................................

TODAY GOALS

.............................................................

.............................................................

.............................................................

.............................................................

.............................................................

.............................................................

.............................................................

.............................................................

.............................................................

TODAY AFFIRMATIONS

5 THINGS I'M THANKFUL FOR

HOW I'M FEELING TODAY



WEEKly
Reflections

..................................................................................................................................................................................

..................................................................................................................................................................................

..................................................................................................................................................................................

..................................................................................................................................................................................

GOALS FOR NEXT WEEKGOALS ACCOMPLISHED

..................................................................................................................................................................................

..................................................................................................................................................................................

..................................................................................................................................................................................

HOW I FELT THIS WEEK

A HAPPY MOMENT
NEGATIVE THOUGHT

TO LET GO

A LESSON LEARNED

I'm thankful for



self care
Checklist

m t w t f s s

m t w t f s s

m t w t f s s

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

basic

physical

mental / emotional

from .....................................

to ..........................................



self care
Checklist

m t w t f s s

m t w t f s s

m t w t f s s

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

basic

physical

mental / emotional

from .....................................

to ..........................................

drink water stay hydrated

wash face / brush teeth

eat a meal

get a good night sleep / rest

shower

get some fresh air

get a good night sleep / rest

notice your breath

take a hot shower

take a nap

listen to music

dance (alone or with someone)

unplug / unwind

talk to a friend

set daily goals

write in a journal

be grateful

be kind and forgive yourself



daily

morning

afternoon

evening

self care
Routines

DATE.......................................

weekly

mon

tue

wed

thu

fri

sat

sun

occasionally

basic hygiene

and body care

daily

morning

afternoon

evening

weekly

mon

tue

wed

thu

fri

sat

sun

occasionally

health and soul



gratitude
Practice

people i'm grateful for

my people

things i'm grateful for

my things

experiences and memories i'm grateful for

my memories

other stuff i'm grateful for

other good stuff



J F M A M J J A S O N D

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

COLOR MOOD HOW I MANAGED IT

mood
Tracker

notes

KEY



MON TUE WED THU FRI SAT SUN

EARLY MORNING

...................TO...................

LATE MORNING

...................TO...................

AFTERNOON

...................TO...................

EVENING

...................TO...................

BEFORE BED

...................TO...................

WEEKLY mood
Tracker

DATE FROM.......................................  TO .............................................

KEY



cleaning
Schedule

M

O

N

T

U

E

W

E

D

T

H

U

F

R

I

S

A

T

S

U

N

M T W T F S Sdaily

..............................

..............................

..............................

..............................

..............................

..............................

..............................

..............................

..............................

M T W T F S Smonthly

..............................

..............................

..............................

..............................

..............................

..............................

..............................

..............................

..............................

.........................................................

.........................................................

.........................................................

.........................................................

.........................................................

cleaning supply list

notes



opening
Checklist

DATE.......................................

gratitude ........................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

self care

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

kids

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

meal / food prep

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

chores

goals to do

drink water

stretch

moment of reflection

workout

shower

breakfast

something that fullfills you

wake up kids

offer water

breakfast

washed

dressed

brush teeth

help with 1 chore

make breakfast

coffee / tea

prep morning snack

prep lunch

prep dinner

update shopping lists

make beds

pack diaper bag or backpack

empty dishwasher

load dishwasher

tidy kitchen

put laundry away

quick tidy



opening
Checklist

DATE.......................................

gratitude ........................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

self care

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

kids

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

meal / food prep

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

chores

goals to do



closing
Checklist

DATE.......................................

gratitude ........................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

self care

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

kids

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

meal / food prep

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

chores

goals progress what got missed?

drink water

stretch

moment of reflection

shower

something that fullfills you

layout clothes for next day

dinner

help with dinner clean up

bath

brush teeth

pyjamas

read or bedtime routine

prep breakfast

plan lunch / dinner

update shopping list

load dishwasher

quick kitchen clean

mop / vacuum

put load of laundry in

change laundry over

quick bathroom wipe down

update to do list for next day



closing
Checklist

DATE.......................................

gratitude ........................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

self care

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

kids

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

meal / food prep

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

chores

goals progress what got missed?



laundry
Schedule

M

O

N

..................................................................................................................

..................................................................................................................

..................................................................................................................

..................................................................................................................

T

U

E

..................................................................................................................

..................................................................................................................

..................................................................................................................

..................................................................................................................

W

E

D

..................................................................................................................

..................................................................................................................

..................................................................................................................

..................................................................................................................

T

H

U

..................................................................................................................

..................................................................................................................

..................................................................................................................

..................................................................................................................

F

R

I

..................................................................................................................

..................................................................................................................

..................................................................................................................

..................................................................................................................

S

A

T

..................................................................................................................

..................................................................................................................

..................................................................................................................

..................................................................................................................

S

U

N

..................................................................................................................

..................................................................................................................

..................................................................................................................

..................................................................................................................

week of ..........................................

M T W T F S S
daily cleaning

..............................

..............................

..............................

..............................

..............................

..............................

..............................

..............................

..............................

..............................

..............................

..............................

..............................

..............................

..............................

..............................

...........................................................

...........................................................

...........................................................

...........................................................

...........................................................

...........................................................

...........................................................

...........................................................

...........................................................

...........................................................

...........................................................

...........................................................

...........................................................

...........................................................

monthly cleaning



kitchen
wipe down /declutter
countertops
wipe down cabinet / drawer
fronts
wipe down all appliances
sweep / mop kitchen floors
organize fridge and pantry
scrub kitchen sink

dining room

sweep/mop under dining

table

wipe down/dust dining

room furnitures

spot clean dining chairs

general tidying up

bathrooms

clean countertops/faucets

clean all toilets

clean bathroom mirrors

sweep/mop all bathroom

floors

clean bathtubs/showers

wash all bath towels

shake out bathmats

organize/declutter

countertops/drawers

spray disinfectant on

plastic shower curtains

bedrooms

vacuum bedrooms

dust all bedroom furnitures

clean off all nightstands

general bedroom

decluttering

organize all bedroom

closets

living room

vacuum living room

fluff and spot clean throw

pillows

wash and fold blankets

dust all living room

furnitures

general tidying up

laundry room

wash/fold/push away all

laundry

sweep/mop laundry room

shake out laundry room rug

wipe down front of

washer/dryer

general tidying up

mudroom and entryway

organize mud room area

sweep/mop mudroom and

entry

dust all entryway

furnitures

general tidying

up/decluttering

zone
Cleaning List



zone
Cleaning List



Income-1

Income-2

Other Income

Total Income

Bill To Be Paid Due Date Amount Paid Notes

total

I n come E x p en s e s

Month

Budg e t

monthly
Budget

Total Expenses

Difference

Total Income notes

month .......................................



income expected actual difference

total

monthly
Budget Breakdown

month .......................................

housing costs expected actual difference

total

utilities expected actual difference

total

expected actual difference

total



expected actual difference

total

expected actual difference

total

budget summary

income expected actual difference

expense expected actual difference

expected actual difference

total



car
Maintenance

details ...........................................................................................

vehicle ...........................................................................................

model .............................................................................................

insurance .....................................................................................

............................................................................................................

date service / repair done cost notes

total



home
Maintenance

maintenance for

date day time phone

problem reason details

preparations

notes



budget

start date

due date

step detail deadline complete

project
Planner

project .......................................

overview ..................................................

........................................................................

........................................................................

........................................................................

notes

materials

needed

...................................

...................................

...................................

...................................

...................................

...................................

...................................

...................................

...................................

...................................



from
...............................................................................
to
...............................................................................
days
...............................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

travel
Planner

where when

transport

details

to do before documents,money,cards

.................................



date person gift card? budget

birthday
Tracker

notes

year .......................................



date time phone appointment

appointment
Tracker

month .............................................  year .......................................

notes



babysitter
Info

parent names.........................................

......................................................................

parent cell#..........................................

parent cell#..........................................

Home address.........................................

......................................................................

......................................................................

wifi information.................................

......................................................................

......................................................................

general name............................................................

age...............................................................

kids

activities..................................................

......................................................................

......................................................................

naps............................................................

......................................................................

......................................................................

bedtime.......................................................

......................................................................

routines

breakfast.................................................

......................................................................

lunch.........................................................

......................................................................

dinner.........................................................

......................................................................

snacks.......................................................

......................................................................

allergies...................................................

......................................................................

food

emergency contact .........................

......................................................................

poison control ................................

......................................................................

pediatrician.............................................

......................................................................

health insurance info ..................

......................................................................

police non-emergency ....................

......................................................................

in emergency



packing
Checklist

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

documents

&

essentials

...................................

...................................

...................................

...................................

...................................

...................................

...................................

...................................

...................................

...................................

trip .......................................

detail ..................................

.................................................

..................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................



Outing
checklist

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

Notes


