
ZESZYT ODCHUDZANIA

Moje dane



MÓJ CEL G ÓWNY:
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________

Cele szczegó owe:
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

Jakie korzy ci da mi szczup a sylwetka? Co mnie motywuje?:
1___________________________________________________________________
2___________________________________________________________________
3___________________________________________________________________
4___________________________________________________________________
5___________________________________________________________________
6___________________________________________________________________
7___________________________________________________________________
8___________________________________________________________________
9___________________________________________________________________
10__________________________________________________________________
11__________________________________________________________________
12__________________________________________________________________
13__________________________________________________________________
14__________________________________________________________________
15__________________________________________________________________
16__________________________________________________________________
17__________________________________________________________________
18__________________________________________________________________
19__________________________________________________________________
20__________________________________________________________________

Ile wa  obecnie:___________Moje wymiary:_______________________________
____________________________________________________________________
_______________________________________________________________
_______________________________________________________________

PLAN ODCHUDZANIA

Moja dieta (opis):_______________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Z czego zrezygnuj :_____________________________________________________
______________________________________________________________________
______________________________________________________________________
Co wprowadz  do diety:__________________________________________________
______________________________________________________________________
______________________________________________________________________
Suplementy diety:_______________________________________________________
______________________________________________________________________
______________________________________________________________________

Planowane formy ruchu
Sporty aerobowe:

rodzaj cz stotliwo uwagi



wiczenia wzmacniaj ce
rodzaj cz stotliwo uwagi

Inne formy ruchu:
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

Zabiegi piel gnacyjne:
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

Kosmetyki wyszczuplaj ce:
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

Inne metody:
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

Moja lista przyjemno ci:
1__________________________________________________________________
2__________________________________________________________________
3__________________________________________________________________
4__________________________________________________________________
5__________________________________________________________________
6__________________________________________________________________
7__________________________________________________________________
8__________________________________________________________________
9__________________________________________________________________
10________________________________________________________________
11________________________________________________________________
12________________________________________________________________
13________________________________________________________________
14________________________________________________________________
15________________________________________________________________
16________________________________________________________________
17________________________________________________________________
18________________________________________________________________
19________________________________________________________________
20________________________________________________________________



ROZPISKA DIETY I WICZE

Poniedzia ek
Dieta ___________kcal

niadanie__________________________________________________________________
__________________________________________________________________________
Drugie niadanie____________________________________________________________
__________________________________________________________________________
Obiad:_____________________________________________________________________
__________________________________________________________________________
Podwieczorek:______________________________________________________________
__________________________________________________________________________
Kolacja:___________________________________________________________________
__________________________________________________________________________
Inne:______________________________________________________________________

wiczenia aerobowe_____________________________czas________________________
Cwiczenia wzmacniaj ce_________________________ilo  powtórze _______________
______________________________________________ilo  powtórze _______________
______________________________________________ilo  powtórze _______________
______________________________________________ilo  powtórze _______________
______________________________________________ilo  powtórze _______________
______________________________________________ilo  powtórze _______________
______________________________________________ilo  powtórze _______________

Wtorek
Dieta ___________kcal

niadanie__________________________________________________________________
__________________________________________________________________________
Drugie niadanie____________________________________________________________
__________________________________________________________________________
Obiad:_____________________________________________________________________
__________________________________________________________________________
Podwieczorek:______________________________________________________________
__________________________________________________________________________
Kolacja:___________________________________________________________________
__________________________________________________________________________
Inne:______________________________________________________________________

wiczenia aerobowe_____________________________czas________________________
Cwiczenia wzmacniaj ce_________________________ilo  powtórze _______________
______________________________________________ilo  powtórze _______________
______________________________________________ilo  powtórze _______________
______________________________________________ilo  powtórze _______________
______________________________________________ilo  powtórze _______________
______________________________________________ilo  powtórze _______________
______________________________________________ilo  powtórze _______________

roda
Dieta ___________kcal

niadanie____________________________________________________________________
____________________________________________________________________________
Drugie niadanie______________________________________________________________
____________________________________________________________________________
Obiad:_______________________________________________________________________
____________________________________________________________________________
Podwieczorek:________________________________________________________________
____________________________________________________________________________
Kolacja:_____________________________________________________________________
____________________________________________________________________________
Inne:________________________________________________________________________

wiczenia aerobowe_____________________________czas__________________________
Cwiczenia wzmacniaj ce_________________________ilo  powtórze _________________
______________________________________________ilo  powtórze _________________
______________________________________________ilo  powtórze _________________
______________________________________________ilo  powtórze _________________
______________________________________________ilo  powtórze _________________
______________________________________________ilo  powtórze _________________
______________________________________________ilo  powtórze _________________

Czwartek
Dieta ___________kcal

niadanie____________________________________________________________________
____________________________________________________________________________
Drugie niadanie______________________________________________________________
____________________________________________________________________________
Obiad:_______________________________________________________________________
____________________________________________________________________________
Podwieczorek:________________________________________________________________
____________________________________________________________________________
Kolacja:_____________________________________________________________________
____________________________________________________________________________
Inne:________________________________________________________________________

wiczenia aerobowe_____________________________czas__________________________
Cwiczenia wzmacniaj ce_________________________ilo  powtórze _________________
______________________________________________ilo  powtórze _________________
______________________________________________ilo  powtórze _________________
______________________________________________ilo  powtórze _________________
______________________________________________ilo  powtórze _________________
______________________________________________ilo  powtórze _________________
______________________________________________ilo  powtórze _________________



Pi tek
Dieta ___________kcal

niadanie_________________________________________________________________
__________________________________________________________________________
Drugie niadanie____________________________________________________________
__________________________________________________________________________
Obiad:_____________________________________________________________________
__________________________________________________________________________
Podwieczorek:______________________________________________________________
__________________________________________________________________________
Kolacja:___________________________________________________________________
__________________________________________________________________________
Inne:______________________________________________________________________

wiczenia aerobowe_____________________________czas________________________
Cwiczenia wzmacniaj ce_________________________ilo  powtórze _______________
______________________________________________ilo  powtórze _______________
______________________________________________ilo  powtórze _______________
______________________________________________ilo  powtórze _______________
______________________________________________ilo  powtórze _______________
______________________________________________ilo  powtórze _______________
______________________________________________ilo  powtórze _______________

Sobota
Dieta ___________kcal

niadanie__________________________________________________________________
__________________________________________________________________________
Drugie niadanie____________________________________________________________
__________________________________________________________________________
Obiad:_____________________________________________________________________
__________________________________________________________________________
Podwieczorek:______________________________________________________________
__________________________________________________________________________
Kolacja:___________________________________________________________________
__________________________________________________________________________
Inne:______________________________________________________________________

wiczenia aerobowe_____________________________czas________________________
Cwiczenia wzmacniaj ce_________________________ilo  powtórze _______________
______________________________________________ilo  powtórze _______________
______________________________________________ilo  powtórze _______________
______________________________________________ilo  powtórze _______________
______________________________________________ilo  powtórze _______________
______________________________________________ilo  powtórze _______________
______________________________________________ilo  powtórze _______________

Niedziela
Dieta ___________kcal

niadanie__________________________________________________________________
___________________________________________________________________________
Drugie niadanie____________________________________________________________
___________________________________________________________________________
Obiad:_____________________________________________________________________
___________________________________________________________________________
Podwieczorek:_______________________________________________________________
___________________________________________________________________________
Kolacja:____________________________________________________________________
___________________________________________________________________________
Inne:_______________________________________________________________________

wiczenia aerobowe_____________________________czas_________________________
Cwiczenia wzmacniaj ce_________________________ilo  powtórze ________________
______________________________________________ilo  powtórze ________________
______________________________________________ilo  powtórze ________________
______________________________________________ilo  powtórze ________________
______________________________________________ilo  powtórze ________________
______________________________________________ilo  powtórze ________________
______________________________________________ilo  powtórze ________________

Planowane wyjazdy
Termin_____________________________________________________________________
Sporty, które b  uprawia :___________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Inne plany:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________



Data

Mój CEL, motto/z ota my l na dzisiaj

.......................................................................................................................................................
Wsta am o godz Zasn am o godz Spa am w ci gu dnia...........  godzin

Posi ki:
godz. Sk ad wraz z napojami Uwagi/kcal

niadanie

Drugie
sniadanie

Obiad

Podwieczorek

Kolacja

Pozosta e

Ruch i wiczenia fizyczne:

Rodzaj Czas/ilo
powtórze uwagi

Wykonane zabiegi piel gnacyjne:______________________________________________________
Co mnie dzisiaj ucieszy o:____________________________________________________________
Co mnie roz mieszy o:_______________________________________________________________
Co mnie zdenerwowa o:______________________________________________________________
Moje sukcesy:______________________________________________________________________
Moje pora ki:______________________________________________________________________
Wszystko, co wydaje mi si  wa ne:_____________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Dzisiejszy stopie  wykonanania  PLANU ODCHUDZANIA

1      2    3  4 5 6 7 8 9 10

Moje przemy lenia i uwagi do PLANU ODCHUDZANIA
____________________________________________________________
____________________________________________________________
____________________________________________________________

Data

Mój CEL, motto/z ota my l na dzisiaj

.......................................................................................................................................................
Wsta am o godz Zasn am o godz Spa am w ci gu dnia...........  godzin

Posi ki:
godz. Sk ad wraz z napojami Uwagi/kcal

niadanie

Drugie
sniadanie

Obiad

Podwieczorek

Kolacja

Pozosta e

Ruch i wiczenia fizyczne:

Rodzaj Czas/ilo
powtórze uwagi

Wykonane zabiegi piel gnacyjne:_____________________________________________________
Co mnie dzisiaj ucieszy o:____________________________________________________________
Co mnie roz mieszy o:______________________________________________________________
Co mnie zdenerwowa o:_____________________________________________________________
Moje sukcesy:_____________________________________________________________________
Moje pora ki:______________________________________________________________________
Wszystko, co wydaje mi si  wa ne_____________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Dzisiejszy stopie  wykonanania  PLANU ODCHUDZANIA

1      2    3  4 5 6 7 8 9 10

Moje przemy lenia i uwagi do PLANU ODCHUDZANIA
____________________________________________________________
____________________________________________________________
____________________________________________________________



ANALIZA tygodniowa/dwutygodniowa/miesi czna

Stopie  wykonanania PLANU ODCHUDZANIA

1      2    3  4 5 6 7 8 9 10

Co uda o mi si  zrealizowa ____________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Czego nie uda o mi si  zrealizowa ______________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Przyczyny niepowodze _______________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Co mog  z tym zrobi ?________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Co by o dla mnie naj atwiejsze__________________________________________
___________________________________________________________________
___________________________________________________________________
Co by o dla mnie najtrudniejsze_________________________________________
___________________________________________________________________
___________________________________________________________________
Czy dieta przynosi rezultaty, jakie?______________________________________
___________________________________________________________________
___________________________________________________________________
Czy wiczenia przynosz  rezultaty, jakie?_________________________________
___________________________________________________________________
___________________________________________________________________

Co chc  zmieni  (po analizie diety i wicze )______________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

Co mog  zrobi , aby chudn  skuteczniej________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

Jak bardzo podobam si  sobie?

1      2    3  4 5 6 7 8 9 10

Pomiary:
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

Przemy lenia i wnioski:
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________



Moja historia odchudzania Moja historia odchudzania


