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   Date___/____/____/


MY PERSONAL WELLNESS PLAN

Client Name: ________________________________  Study ID:____________________________
My Resources

My medical doctor: 
________    Tel. No: (____)_________________

My care manager: 
________    Tel. No:(____)__________________

My therapist: 
________     Tel. No:(____)_________________

My _________________________: 
________      Tel. No:(____)_________________

My friend I can count on: 
________      Tel. No:(____)_________________

My pharmacy:
________      Tel. No:(____)_________________
Managing My Challenges

	1. My challenge
	2. My goal

	3. The options (list)
	4. What makes this a good option?  
	5. Why is this not a good option?  

	a.
	
	

	b.
	
	

	c.
	
	

	6.  MAKE A DECISION
	


Making Pleasurable Activities Part of My Life  

	1. My challenge


	2. My goal (the pleasurable activity)

	3. The Options (list)
	4. What makes this a good option?  
	5. Why is this not a good option?  

	a.
	
	

	b.


	
	

	c.


	
	

	6. MAKE A DECISION
	








