
WIEGHT LOSS GOAL SHEET 

Name: ________________________ Current Weight:__________ 

Start Date: ____________________ Goal Weight:______________ 

Date________Week 1:  Weight _______ Loss________ Gain________  

Date________Week 2:  Weight _______ Loss________ Gain________  

Date________Week 3:  Weight _______ Loss________ Gain________  

Date________Week 4:  Weight _______ Loss________ Gain________  

Date________Week 5:  Weight _______ Loss________ Gain________  

Date________Week 6:  Weight _______ Loss________ Gain________  

Date________Week 7:  Weight _______ Loss________ Gain________  

Date________Week 8:  Weight _______ Loss________ Gain________  

TOTAL 8 WEEK LOSS:________  
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