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Use the key below to fill in the block for each day of the month. 
__:  Date        

        :  Color in circle for all days you have your period  
   
Use the space in each block to write down how you are feeling each day. 
 
 



  

Month:  October                      SAMPLE 

S M T W T F S   

1               
 

  

2                
 

  

3               
Bloated 

Breasts sore 

  

___           
Bloated 

Headache 

Breasts sore 

Moody 

  

___           
Bloated 

Breasts sore 

Irritable 

  

___           
Cramps 

Heavy flow 

Took 2 

ibuprofen 

 

  

___           
Mild cramps 

Medium flow 

 

___           
 
Light flow 
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Use the key below to fill in the block for each day of the month. 
__:  Date        

        :  Color in circle for all days you have your period  
   
Use the space in each block to write down how you are feeling each day. 


