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Daily Weights 

Name: ____________________ 

 

Date: _____________________ 

 

 

 

• Weight yourself every day

  
A. At the same time every 

morning 

B. Before you eat breakfast 

C. After urinating 

 

• Write your weight on the 

calendar 

 

• Weigh yourself on a tile 

floor 

 

• Call your doctor if: 
 

1. You gain _______ pounds 

or more in one day. 

2. You gain _______ pounds 

or more in one week. 


