
Okay, I've added lines for wriƟng in the worksheet and rewriƩen it for clarity and flow. 

 

Worksheet: SupporƟng Natural FerƟlity 

 

Name: __________________________________________________________ 

 

Date:*__________________________________________________________ 

 

I. Lifestyle Factors 

 

NutriƟon: 

    Typical Daily Diet: (List a typical day's meals and snacks) 

        *   Breakfast: ___________________________________________________ 

        *   Lunch: ______________________________________________________ 

        *   Dinner: _____________________________________________________ 

        *   Snacks: ____________________________________________________ 

Areas for Improvement: (Circle or highlight areas you want to focus on) 

        *   Increasing fruits and vegetables 

        *   Adding more whole grains 

        *   Reducing processed foods 

        *   IncorporaƟng healthy fats (avocados, nuts, olive oil) 

        *   Staying hydrated (water intake) 

Supplements: (List any supplements you are currently taking) 

        *   __________________________________________________________ 

        *   __________________________________________________________ 

        *   __________________________________________________________ 



Exercise: 

    Current Exercise RouƟne: (Describe your current acƟvity level) 

        ___________________________________________________________________ 

        ___________________________________________________________________ 

Goals: (How much exercise do you aim for each week?) 

        ___________________________________________________________________ 

Types of Exercise: (What types of exercise do you enjoy and find sustainable?) 

        ___________________________________________________________________ 

Stress Management: 

Common Stressors: (List your primary sources of stress) 

        ___________________________________________________________________ 

        ___________________________________________________________________ 

Stress ReducƟon Techniques: (Check any that you currently use) 

        *   MeditaƟon ______ 

        *   Yoga ______ 

        *   Deep breathing exercises ______ 

        *   Spending Ɵme in nature ______ 

        *   Hobbies ______ 

        *   Other: _____________________________________________________ 

Goals: (How can you incorporate more stress reducƟon into your daily life?) 

        ___________________________________________________________________ 

Sleep: 

Typical Sleep Schedule: (How many hours of sleep do you get on average?) 

        ___________________________________________________________________ 

Sleep Quality: (Rate your sleep quality on a scale of 1-5, with 5 being excellent) 

        ___________________________________________________________________ 



Goals: (How can you improve your sleep habits?) 

        ___________________________________________________________________ 

 

II. Tracking Your Cycle 

 

Menstrual Cycle Length: (Average number of days between periods) 

    ___________________________________________________________________ 

Tracking Method: (How are you tracking your cycle?) 

    *   Calendar ______ 

    *   App (Name of app:____________) ___________________________________ 

    *   Basal Body Temperature (BBT) ______ 

    *   Cervical Mucus ______ 

    *   OvulaƟon Predictor Kits (OPKs) ______ 

OvulaƟon Signs: (List any signs you noƟce around ovulaƟon) 

        ___________________________________________________________________ 

        ___________________________________________________________________ 

 

III. Partner ConsideraƟons (If Applicable) 

 

Lifestyle Factors: (Are there any lifestyle factors your partner could improve?) 

        ___________________________________________________________________ 

        ___________________________________________________________________ 

Medical History: (Any relevant medical history that should be considered?) 

        ___________________________________________________________________ 

        ___________________________________________________________________ 

 



IV. AcƟon Plan 

 

Top 3 PrioriƟes: (Based on this worksheet, what are the three most important areas to focus 
on?) 

    1.  _________________________________________________________________ 

    2.  _________________________________________________________________ 

    3.  _________________________________________________________________ 

Specific AcƟons: (What specific acƟons will you take to address these prioriƟes?) 

    *   For Priority 1: ___________________________________________________ 

    *   For Priority 2: ___________________________________________________ 

    *   For Priority 3: ___________________________________________________ 

Timeline: (When will you start taking these acƟons?) 

    ___________________________________________________________________ 

Review Date: (When will you review your progress?) 

    ___________________________________________________________________ 

 

Important ConsideraƟons: 

 

Consult a Healthcare Professional: This worksheet is not a subsƟtute for medical advice. Consult 
with your doctor or a ferƟlity specialist for personalized guidance. 

PaƟence and Self-Care: Be paƟent with the process and prioriƟze self-care. 

Support System: Lean on your support system (partner, family, friends, support groups). 

 

Note: This is a basic framework. You can customize it further to address specific concerns or 
interests. Good luck! 


