My Healthy Habits Plan

Name: Date:

What will I do?

Choose One Goal

| will:

Examples: make better food choices, make time to be active, find time to relax, have fewer sugary drinks

What steps will you take to meet this goal?

| will:

Examples: Make lunch at home, walk after dinner, read before bed

How often will you do this? (Example: 3 times a week)

How much? (Example: for 20 minutes)

How ready are you to make a change?

Not Very
Ready Ready
0 1 2 3 4 5 6 7 8 9 10
My signature:
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