
Month:

Period & Symptom Diary
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Note any symptoms 
throughout your cycle. 
Number your symptoms 
from 1 (OK) to 5 (very 
bad) 
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A

Light

Medium

Heavy

Blood clots

Period cramps

Back pain

Joint pain

 Pain when pooing

Diarrhoea

Constipation

Bloating

Pain when weeing

Bladder problems

Pain during or after sex (D/A) 

Nausea

Headaches

Fatigue

Breast tenderness

Acne

Mood swings

Anxiety 

Low mood
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Medications, products used, diet changes, sleep, stress etc.


