            


Check here ONLY if you want feedback   FORMCHECKBOX 

MY ‘BE LEAN’ LOG

NAME:  FORMTEXT 
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	Body Part to Measure


	Date

     
	OTHER NOTES: (how you feel: body, mind, spirit)

     

	 Chest


	     
	     

	Upper waist


	     
	     

	½” above belly button


	     
	     

	Low abdomen (across pooch)


	     
	     

	Hips (widest circumference of buttocks)
	     
	     

	Right Quad (widest of 

upper thigh)
	     
	     

	Left Quad  (widest of upper thigh)
	     
	     

	Right Bicep


	     
	     

	Left Bicep


	     
	     

	Other:


	     
	     

	Other:


	     
	     

	Other:


	     
	     


EXERCISE/WORKOUTS TODAY:

      Minutes of cardio         Type of cardio (ie: walking, biking, elliptical, etc)

     Minutes of strength training    

     Body parts or type of strength training (ie: biceps, legs, abs, yoga, pilates)

     Name of activity (weights, video, etc)

      TOTAL MINUTES OF CARDIO
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