
Plan Ahead! Make It Routine!
awareness oneness wellness

Meditation Planner & Log
Year: 

_________ 
Month: 

_________

Type/Name of 
Meditation

Before 
Meditation  

I felt? 
(emotion/
feeling)

After 
Meditation  

I felt? 
(emotion/
feeling)

Duration of 
Meditation

Completed 

✅  

Notes & Observations

Sunday 

Date:_________ 

Time:_________

Minutes: 

____________ ◽
_________________________
_________________________
_________________________
_________________________

Monday 

Date:_________ 

Time:_________

Minutes: 

____________ ◽
_________________________
_________________________
_________________________
_________________________

Tuesday 

Date:_________ 

Time:_________

Minutes: 

____________ ◽
_________________________
_________________________
_________________________
_________________________

Wednesday 

Date:_________ 

Time:_________

Minutes: 

____________ ◽
_________________________
_________________________
_________________________
_________________________

Thursday 

Date:_________ 

Time:_________

Minutes: 

____________ ◽
_________________________
_________________________
_________________________
_________________________

Friday 

Date:_________ 

Time:_________

Minutes: 

____________ ◽
_________________________
_________________________
_________________________
_________________________

Saturday 

Date:_________ 

Time:_________

Minutes: 

____________ ◽
_________________________
_________________________
_________________________
_________________________
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