Goal setting sheet
NAME:

DATE:

1. What is your current health and wellness goal?

2. How are you travelling with regard your current health and wellness goal (circle/highlight below)

Not so good 1 2 3 4 5 6 7 8 9 10 On target
3. What has been working for you?

4. What can you do to improve even more, or are you ready for a new goal? If so what could it be?

5. What can we do to help you achieve this?

Thanks for your time, I am available at any time for a chat over the phone/email or in person if you would like to discuss the above further so please don’t hesitate to contact me.

Cheers

Sam.
