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_____________Action Plans for Success 

Success Level: How
 sure are you that you can reach your goal? O

n a scale of 1-10, 1 m
eans you are not sure at all, 5 

m
eans you are pretty sure you w

ill m
eet your goal and 10 m

eans you know
 you w

ill be successful. 

G
oal Topic 

Action Plan 
Success 
Level 
(1-10) 

Start 
D

ate 

Exam
ple 

W
hat I am

 going to do ___w
alk__________ 

How
 often w

ill I do it___3 tim
es a w

eek__ 
W

hen w
ill I do it ____after dinner___ 

W
hat tim

e w
ill I do it ___6-6:30PM

______ 
W

hat support do I have__ w
alking club___ 

Exercise 
W

hat I am
 going to do_________________ 

How
 often I am

 going to do it___________ 
W

hat tim
e am

 I going to do it___________ 
W

hat support do I have________________ 

Healthy Eating
W

hat I am
 going to do_________________ 

How
 I am

 going to do it________________ 
W

hen am
 I going to do it_______________ 

W
hat support do I have________________ 

W
eight Loss 

W
hat I am

 going to do_________________ 
How

 am
 I going to do it________________ 

M
y first w

eight loss goal is_____________ 
W

hat support do I have________________ 

(Your nam
e here) 



G
oal Topic 

Action Plan 
Success 
Level 
(1-10) 

Start 
D

ate 

M
onitoring 

W
hat I am

 going to do_________________ 
How

 often I w
ill do it__________________ 

W
hat tim

e w
ill I do it__________________ 

W
hat support do I have________________ 

(glucose checks, blood pressure, other) 

M
edications 

How
 w

ill I rem
em

ber to take  m
y m

edicine 
____________________________________ 
How

 w
ill I rem

em
ber to re-order m

y 
m

edicine_____________________________ 
W

hat support do I have_________________ 
 

Stress 
M

anagem
ent 

 

W
hat I am

 going to do_________________ 
How

 often w
ill I do it__________________ 

W
hen w

ill I do it______________________ 
W

hat support do I have________________ 
(read, yoga, m

editation, prayer) 

Stop Sm
oking 

 

W
hat I am

 going to do_________________ 
How

 I am
 going to do it________________ 

W
hen I am

 going to do it_______________ 
W

hat support do I have________________ 

Foot care 
W

hat I am
 going to do_________________ 

W
hen I am

 going to do it_______________ 
W

hat tim
e w

ill I do it__________________ 
W

hat support do I have________________ 

Dental Exam
 

W
hen I am

 going to m
ake m

y 
appointm

ent_________________________ 
W

hat support do I have to get 
there_______________________________ 

Dilated Eye 
Exam

 
W

hen I am
 going to m

ake m
y 

appointm
ent_________________________ 

W
hat support do I have to get  to m

y 
appointm

ent__________________________ 


