
DAILY WATER INTAKE 
Weekly Tracking Sheet 

WEEK OF: ____________________ 

DAILY GOAL: _________ OZ / ML  

DAY GLASSES (8OZ / 250ML EACH)  TOTAL 

Monday   

Tuesday   

Wednesday   

Thursday   

Friday   

Saturday   

Sunday   

NOTES / HYDRATION REFLECTIONS:  

STAY HYDRATED â€¢ HEALTH TRACKER TEMPLATE  


