106   Goal Setting
Healthy Families Oregon

Family Goal Plan Worksheet
Name(s) __________________________________                 Date_______________
What do I want most for myself and/or my family (my goal)? ______________________
 ___________________________________________________________________
Why is this important to me? _____________________________________________

On a scale of 1-10, how important is this to me: 1     2     3     4     5     6     7     8     9     10

                                                                          Not Important

       Very Important
[image: image1.wmf]What strengths and resources do I have to help me accomplish my goal?
___________________________________________

___________________________________________

What could get in the way (potential barriers)? _________________​​_______________
 ___________________________________________________________________
What will I do if this happens? ____________________________________________

 ___________________________________________________________________

Who can support me? ___________________________________________________

	What are the steps to reach my goal:
	When?
	Accomplished  or changed             

	1,
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	


How will I know when I’ve succeeded? _______________________________________
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