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ACTION PLAN     DATE: _____________ 

 
 

This week I will: 

______________________________ (What will you do?)  

______________________________  (When will you do it?)  

______________________________ (Where will you do?)  

______________________________  (How much will you do it?)  

______________________________ (How many times this week will you do it?) 

  

 

I have the confidence level of _____ that I can do it.  

(0 = not at all confident; 10 = totally confident) 
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