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MODERN
ESSENTIALS
My Steps for Creating a Balanced, Healthy Life

Where I am now:

Where I want to be:

Step 1:

Step 2:

Step 3:

Step 4:

Step 5:
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Where I am now:________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________

Where I want to be: _____________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________

Step 1:__________________________________
Current barriers/pitfalls:__________________
________________________________________
________________________________________
How I will overcome these barriers/pitfalls:

________________________________________
________________________________________
________________________________________

Date to implement by:___________________
Accountability:

Who:___________________________________
Results of Success:______________________
________________________________________
Signed: _ _______________________________

Step 2:_ ________________________________
Current barriers/pitfalls:__________________
________________________________________
________________________________________
How I will overcome these barriers/pitfalls:

________________________________________
________________________________________
________________________________________

Date to implement by:___________________
Accountability:

Who:___________________________________
Results of Success:______________________
________________________________________
Signed: _ _______________________________

Step 3:_ ________________________________
Current barriers/pitfalls:__________________
________________________________________
________________________________________
How I will overcome these barriers/pitfalls:

________________________________________
________________________________________
________________________________________

Date to implement by:___________________
Accountability:

Who:___________________________________
Results of Success:______________________
________________________________________
Signed: _ _______________________________

Step 4:_ ________________________________
Current barriers/pitfalls:__________________
________________________________________
________________________________________
How I will overcome these barriers/pitfalls:

________________________________________
________________________________________
________________________________________

Date to implement by:___________________
Accountability:

Who:___________________________________
Results of Success:______________________
________________________________________
Signed: _ _______________________________

Step 5:_ ________________________________
Current barriers/pitfalls:__________________
________________________________________
________________________________________
How I will overcome these barriers/pitfalls:

________________________________________
________________________________________
________________________________________

Date to implement by:___________________
Accountability:

Who:___________________________________
Results of Success:______________________
________________________________________
Signed: _ _______________________________


