WEEKLY PERSONAL TRACKER

This holiday season, | pledge to celebrate without putting on extra pounds. | will choose foods that are
good for me. | will also aim to move as much as | can. | will try to find balance so that | don’t let stress set
me back. I'll use this personal tracker to help me stay on a healthy path.

Participant Name: EIN:

Weigh-in Date: Weight Check Date: Weigh-out Date:

Note: Try to weigh yourself at the same time and day each week. It is normal for body weight to
fluctuate daily so don’t get discouraged if you have an off day. Remember to drink lots of fluids and limit
your sodium.

WEEK WEIGHT WEIGHT CHANGE NOTES:
(CHECK ONE) (E.G. NUTRITION AND PHYSICAL ACTIVITY
SUCCESS STORIES)

Weigh-in

11/14-11/20

11/28-12/4

12/12-12/18

12/26 -1/1

Weigh-out
1/9-1/13

Ending weight must be no greater than 2 Ibs. of initial weight to qualify for the maintenance goal. Please record
your percentage of Weight Loss on the Certificate of Completion Form for credit.

You do not need to submit this form.

Employee Wellness 150 W. Congl'“ess, 4% Floor  Phone: 724-8114
Wellness webpage Tucson, AZ 85701 Fax: 724-8253



http://webcms.pima.gov/government/human_resources/employee_wellness_programs/
http://eepurl.com/ciB7vr

