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How to Use This Journal

Welcome to your journal! Here are some tips to get the most out of it:

1 Set aside a few minutes each day to write

2 Be honest and write freely without judgment

3 Try to write at the same time each day to build a habit

4 Review your entries weekly to notice patterns

Fill in your current pregnancy week and weight each day

Rate your mood, energy, nausea, and sleep quality

Log baby movements, water intake, exercise, and vitamins

Mark prenatal appointment days to keep a medical timeline

Write freely about your feelings, cravings, and any letters to your baby

Scan for a detailed guide on how to use this journal



Date:

Week:

Weight (kg):

Belly circumference:

Mood (1-10): 1 2 3 4 5 6 7 8 9 10

Energy level (1-10): 1 2 3 4 5 6 7 8 9 10

Nausea level: 1 2 3 4 5 6 7 8 9 10

Sleep Quality: 1 2 3 4 5 6 7 8 9 10

Baby movements:

Glasses of water:

Exercise:

Vitamins taken:

Prenatal appointment:

Pregnancy reflection  (how are you feeling today — physically and emotionally? note milestones, change...

Cravings & aversions  (what foods are you craving and which ones repulse you? any new taste changes?)

Symptoms & changes  (new or ongoing symptoms, side effects, or changes noticed today)
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