Meal Compliance Forms

Client Name: Client Goal: Start Date:

Write the number of servings of Protein, Carbs or fruit, Vegetables and Fat at each meal.

Meal Monday Tuesday Wednesday Thursday Friday Saturday Sunday

P P P P P P P
C C C C C C C
Meall |V Vv Vv Vv Vv Vv Vv
F F F F F F F
P P P P P P P
C C C C C C C
Meal2 |V Vv Vv Vv Vv Vv Vv
F F F F F F F
P P P P P P P
C C C C C C C
Meal3 |V Vv Vv Vv Vv Vv Vv
F F F F F F F
P P P P P P P
C C C C C C C
Mte.a'4| Vv Vv Vv Vv Vv Vv Vv
(optional) | - F F F F F F

Daily food requirements:

4-6 total palms of protein  6-8 total fists of vegetables

1 total cupped handfuls of fruit or carbohydrates  3-4 total thumbs of fat (not included in protein servings)
<4 Alcoholic Drinks per week (track meals with alcohol and list # of drinks)

STORM
FITNESS & PERFORMANCE VPS ™



