
 

   
                                                                                           

Living a Happy, Healthy Life  
My Goals… My Plan 

My Goals:   
 
1)  
 
 
2) 

 
 

My Strengths: (For example: kind, helpful, hard-working) 

 

 

 

Challenges: Things that could get in the way of me reaching my 

goals (for example: decreased energy, lack of family support, money) 
 

 

 

My Team / Supports: Who can help me reach my goals? 
(For example: my doctor, family, friends, therapist) 
 

Name Relationship 
  

  

 

 Which of these things may help me feel better? 
 

 

 

 

 

 

Healthy Eating                Email Your                   
 
 
                                                      
 

 

 

                                                   
Talking 

  
   Exercise Plan 
 

 
 Email My Team 

    
Stress Reduction 

Group 
 

 
Journaling 

 
Medicine / Pill Box 

http://www.google.com/url?url=http://www.voamn.org/Learn-About-our-Services/Mental-Health-Services/Senior-Mental-Health-Services&rct=j&frm=1&q=&esrc=s&sa=U&ei=vidtVP-ABpCryASI64GoDw&ved=0CBYQ9QEwADgU&sig2=ifog9zQLq0E6JCwVWy3dbg&usg=AFQjCNG2_J0pXre_3TB9RMabkA4804JmVw
http://www.123rf.com/photo_20002391_two-men-having-an-interesting-conversation.html?term=two people talking together
http://www.google.com/url?url=http://vectortoons.com/product/fat-guy-working-hard-on-an-exercise-bike/&rct=j&frm=1&q=&esrc=s&sa=U&ei=wiptVPe_OMr-yQTgrYLwDw&ved=0CCYQ9QEwCDi0AQ&sig2=QI9bekeS9uAJkVcGwz2OFw&usg=AFQjCNFyRUVj1vSVfi-Xd2Zf5RZulEDv2w
http://www.google.com/url?url=http://www.stress-problems.com/?tag=deep-breathing-stress-reduction&rct=j&frm=1&q=&esrc=s&sa=U&ei=kCZtVNfQCYeZyQTy8ICQAw&ved=0CCYQ9QEwCDgo&sig2=b5qGpvXrCiqKkrnyiB3-og&usg=AFQjCNGxeu8UBx1EZAR98rdYyDFxRGVG5g
http://www.google.com/url?url=http://fineartamerica.com/featured/journaling-angela-stansell.html&rct=j&frm=1&q=&esrc=s&sa=U&ei=fixtVOX5MsqtyAScwYDYCQ&ved=0CDwQ9QEwEzg8&sig2=T-clajlB7Gl6PbY_mn_IsQ&usg=AFQjCNHHlgaoLmCvvtQooqcwmv-Co8iHOA


 
Date: ________ 

MY ACTION PLAN 
 
 
 

 
1. Choose ONE of the things below 

to work on.  Set simple goals and 
take small steps. 
 

  
 

  
 

   
 

                       
 

 
 
 

  

 
2. Choose your confidence level:  
How sure are you that you can stick to your 

plan? (If less than 7, consider changing plan) 
 

 
 
 

3. Fill in the details of your activity:  
 
What: _____________________________ 
 
___________________________________ 
 
How Much: _________________________ 
 
___________________________________ 
 
When: _____________________________ 
 
How often: _________________________ 
 
Where:  ____________________________ 
 
___________________________________ 
 
With whom: ________________________ 
 
___________________________________ 
 
Start Date: __________________________ 
 
Follow-Up Date: ______________________ 
 
Best Way to Follow-Up: ________________ 
 

 

10  VERY SURE 
 
7  SURE 
 
5  SOMEWHAT SURE 
 
0  NOT SURE AT ALL  

□ Other 

 
________________________ 

□ Make time for activities I 

enjoy  

□ Reach out to people who 

can help me  

□ Do something kind for 

someone else each day  

 

□ Eat Healthier 

 

 

□ Exercise  

 


