
HEALTHY CHANGES PLAN

Name: _______________________________Date: ______________

Phone: ___________________


The healthy change I want to make is:

My goal for the next month is:

The steps I will take to achieve my goal are (what, when, where, how much, how often):

The things that could make it difficult to achieve my goal include:

My plan for overcoming these difficulties includes:

Support/resources I will need to achieve my goal include:

My confidence level (scale of 1-10, 10 being
completely confident that you can achieve the entire plan.) ________

Review date: ___________________

Review method (phone, email, in-person): _________________


