
	

NAME__________________________________________	 	 DATE___________________	
	
RECOMMENDED	WATER	INTAKE	IN	OUNCES	PER	DAY_______________________________________	
	

	

DAY	1	

OUNCES	CONSUMED_________________	

URINE	COLOR_____________	

DAY	2	

OUNCES	CONSUMED_________________	

URINE	COLOR_____________	

DAY	3	

OUNCES	CONSUMED_________________	

URINE	COLOR_____________	

	

	

	

	

DAY	4	

OUNCES	CONSUMED_________________	

URINE	COLOR_____________	

DAY	5	

OUNCES	CONSUMED_________________	

URINE	COLOR_____________	

DAY	6	

OUNCES	CONSUMED_________________	

URINE	COLOR_____________	

DAY	7	

OUNCES	CONSUMED_________________	

URINE	COLOR_____________	

	 	



	

	


