() YOURLOGO

Your Message or Tag Line (Optional)

WELLNESS CHECKLIST

| know my biggest STRESS TRIGGERS. They include:

| have SOMEONE to TALK to or a PLACE to WRITE things down,

when my stress level is high.

e My SOMEONE(s):

e My PLACE(s) is:

| have a way to RELAX. Relaxing activities include:

| have HEALTHY FOOD on hand. My healthy foods include:
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M WELLNESS CHECKLIST

My APPETITE has significantly changed lately:

[ Jyes [ ]no

If YES, please describe the changes and why you think this is occurring:

On average, | get this many hours of SLEEP each night:

|:| 3 Hours |:| 4 Hours |:| 5 Hours |:| 6 Hours |:| 7 Hours
|:| 8 Hours _|:| 9 Hours |:| 10 Hours |:| 11 Hours |:| 12 Hours

On average my SLEEP PATTERNS are:

[ ] RESTFUL [ ] INTERRUPTED

| am experiencing changes in my SLEEP HABITS lately. Changes include:

I am taking my MEDICATION as prescribed. | know what to expect from my medication.

[ ]Jyes [ ]no

Times I've missed my medication or questions | have:
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M WELLNESS CHECKLIST

| am involved in SOCIAL ACTIVITIES.
[ Jyes [ ] no

Social activities include:

My friends are aware of my NEEDS. My needs include:

| am considerate of the NEEDS of my FRIENDS. Their needs include:

| have a HOBBY or OTHER ACTIVITY where | feel comfortable:
[ Jves [ ] no
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M WELLNESS CHECKLIST

SKILLS required formy HOBBY or OTHER ACTIVITY include:

| feel like I'm improving MY SKILLS for this activity:
[ Jves [ ] no
| sometimes feel like MY HOBBY or OTHER ACTIVITY requires more MONEY than | can afford:

[ Jves [ ] no

| sometimes feel like MY HOBBY or OTHER ACTIVITY requires more TIME than | can afford:

[ ]Jves [ ] no

| feel the greatest sense of WELLBEING when | do this:

OTHER COMMENTS:
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