Mindfulness Practice Log: 

Weekly Version
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	Getting to It: What strategies (time of day, place, timers, etc.) made it easiest to practice this week?

	

	Quality of Practice: What strategies (type of focus, refocus technique, etc.) helped you to improve the quality of your practice?

	

	Changes in Daily Life: Did you notice any benefits in your daily life (patience, calmer, etc) from your practice this week?

	

	Plans for Next Week: What is one thing you can do next week to improve practice and/or maximize benefits?

	


