My Goal:
T will

Signature Date

(What)
(How much)
(When)
(How often)

Check one:
D I am meeting my goal completely

D I meet my goal most of he time
D Sometimes I meet my goal

D I am not working on my goal

T would like someone to call me to talk about my goal.

Yes No My Phone #
T have written new goals
T will
Check one:

D I am meeting my goal completely
D I meet my goal most of he time
D Sometimes I meet my goal

D I am not working on my goal

(What)
(How much)
(When)
(How often)

Use
o

Seal

Please fold this paper with the clinic address showing and tape it shut. Place in the

mail. Thank you for your answers.

This product was developed by the Galveston: Take Action project at the Galveston County Health District in Texas City, TX with support from

the Robert Wood Johnson Foundation ® in Princeton, NJ.
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