
FAMILY WELLNESS MEAL 

PLANNER 

Week Of: ____________________ Goal: ________________________  

Day Breakfast Lunch Dinner Snacks / Hydration 

Monday 
    

Tuesday 
    

Wednesday 
    

Thursday 
    

Friday 
    

Saturday 
    



Day Breakfast Lunch Dinner Snacks / Hydration 

Sunday 
    

Grocery List & Prep Tasks 

Wellness Checklist 

â–¡ 5+ Servings Veggies/Fruit 

â–¡ 8 Glasses of Water 

â–¡ 30 Mins Movement 

â–¡ No Screen Meal-time 


