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BEAUTIFULLY PRACTICAL

Fbeadache Calendan

Thank you for downloading my headache calendar printable. I hope this helps you on your health journey.

XOXO
Kallista

@chronicallychicboutique

www.chronicallychicboutique.com
Toile de Jouy pattern designed by Barbel Dressler. © Bear Bell Productions 2020
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Mark spotting with one red Os days with
normal flow with 2 red OOs, excessively
heavy bleeding with three red OOOs.

Mark mild headache days with one black X;
moderate headache days with two black
XXs, severe headache days with three black
XXX,

Circle the Xs if you are awakened from
sleep with the headache.

Mark days with aura with a blue X.

Leave the day blank only if there was NO
DISCOMFORT al day (regardless of
location: neck, forehead, jaw, sinus, temple
etc)

Fill out medications list below. Mark the letter
of the medication you took during a migraine
on the calendar

Medications

Aadvil

Tylenol
Aleve

x 1-3 mild
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