
Name_____________________  

Date:__________

Create Your Wellness Goals

1. In terms of your health and fitness, what are your goals?  Circle all that apply.

a. Balance of your time
b. Improve energy and endurance

c. Improve flexibility

d. Lose weight  #________

e. Tone or improve strength

f. Get off medications/physician’s care

g. Other____________________

2.  Why are these goals are important to you?  Why are you ready to make a change now? Be specific.  __________________________________________________________________________________________________________________________________________
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3.  What is your biggest obstacle or challenge to reaching those goals?

__________________________________________________________________________________________________________________________________________

_____________________________________________________________________
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4.  What would you do or experience that would result from reaching your goals. (Image, activities, work, family and friends) __________________________________________________________________________________________________________________________________________

_____________________________________________________________________
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5.  When did you feel or experience your best self/best shape of your life, and what were you doing to achieve those health and fitness goals.  
__________________________________________________________________________________________________________________________________________

_____________________________________________________________________

6.  What Steps/Action Items can we do together to attain success?  
_____________________________________________________________________

      _____________________________________________________________________
__________________________________________________________________________________________________________________________________________

_____________________________________________________________________
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