Brain Builder Daily Brain Diary
For

____________________________

	
	Indicate a.m./p.m.
	Rate on a scale of 1 to 10 with 1 being “poor” and 10 being “excellent.
	15 min.

Or

30 min.
	Mark the activity/activities completed.
	Specific
Notes

	Date
	Start 
Time
	End 
Time
	Health
	Sleep
	Diet
	Exercise
	Focus
	Session Length
	Session
#
	Speed
Test #
	Practice
	Games
	

	12-12-44
	 9:30 a.m.
	10:00 a.m.
	10
	10
	8
	6
	5
	15
	3
	
	
	X
	Party late last night

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


