MENTAL HEALTH
@W



This Planner Belongs To

* ET""‘IEZ‘]'-"-'E"E:]
Coaching &

Consulting



Habit Tracker

WEEK
OF

HABIT

MON TUE WED THU FRI

SAT SUN



Sleep Tracker

MONTH OF: YEAR:
DATE HOURS OF SLEEP ENERGY
DAY 112 5/6/7]89/10{11]12
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Monthlg Sleep

Tracker
Month

PM AM
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Personal Water Tracker

bobbobbbbsbs 17160000000
bbobbbLLL 13/60b80b00b0
bobbbbbobs 19/6680b00b0
bobbbbsbbss 20(6bbsbb0b0b0
bobbbbbsbs 2166060000
bobbbbbsbs 2|bbbsbLLLL
bobbobbbbbsbs 23|6bbb0bb0b0
bobbbbbss 2480000000
bobbobbbbss 2580000000
bobbbbbbsbs 226|bbbsbLLLL
bobbbbos 27866800000
bobbbbos 28(6b6b80b00b0
bbobbbbbbs 20(bbbbbbb0
bbbbbLLL 3066800000
bobbobbobbss 31|bbbLLLLLL
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Self Care

JOU.’Y“]’\.CI.I.

AFFIRMATIONS

NOTE TO SELF:
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Self-ca'r“e Intention

Phgslcal Self—ca'r“e Emotional Self—ca'r"e

Spiritual Self-care Intelectual Self-ca'r"e

Social Self-care Environznaivrlétal Self-

Subject Notes
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Self Care Assessment

PsgchologicaUE'motional Sel]c- Care
1.2.3. %

Participate in hobbies

Go o dag ~trip

Find reasons to laug h

Talk about my worries

Lea'r"n one new hObe

Social Sel]c—Ca"r"e
1.2.3. *

Spe'nd time with people who I like

Meet new people

Overall social sel]t—ca'r“e

Keep in touch with old fr“iends

Ask ofthers for- help, when needed
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30 Dag Sel]t- Care
Chaue'ng es

O

O

O

O

O

Eat your
Stretch all Drink more | Go fo*r“ a walk ]cavo'rvite Go to bed
your muscles water in nature treat ea’rll:]
Eat
Listen to vegeta'r“ian Take anice Cook your Practice
favo*r"ite song meals bubble bath ]tavorite meal yoga
Goona Give yourself Practice Try a DIY
solo date Joumal'mg a ];‘acial 9ratitude P'r“oject
Watch your
Watch the Explore a ](avorite Give ljou'rvself
sunrise Read a book new CitH movie a manitcure
Get some Start a new Wheite out Orgcmize Watch the
swnl'tg ht hobbg your 9oals your closet sunset
Surround
Give yourself Learn a Create your yourself with Drink plenty
a break new skill ideal ]Cutu'r“e positivitg of water




Wheel Of Life

Assess Your L'L]Ce

Assess your level of full for each theseoreas on a scale j:rom

the wheel of life
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Self-Care

Activities Planner

Date: M TWTF S S

Be gentle with
gowrvself.

FARS - >

00 o
— = [—

Iam G'r“ateful For

My Schedule

Note For Todag

* EmpowerED
Coaching &



Goal

Planner
START DATE: END DATE:
MY AFFIRMATION/QUOTE
GOALS

ACTION PLANS




Reframe Mg

ho ug hts

NEGATIVE THOUGHT POSITIVE THOUGHT
NEGATIVE THOUGHT POSITIVE THOUGHT
NEGATIVE THOUGHT POSITIVE THOUGHT
NEGATIVE THOUGHT POSITIVE THOUGHT




Mg A'nxietg

3 THINGS THAT TRIGGER MY ANXIETY

3 THINGSITEND TO HAVE WHEN ANXIOUS

3 PHYSICAL SYMPTOMS T HAVE WHEN ANXIOUS




Mg Affi'r“mations

'T act with confidence because I know what am

do ing.

T am different and unique, and that

is OK."

T am safe in the company of others."

'Day by day, minute to minute I am capable and
prepared’

T am prepa'red and 'r“eadg ](O'r“ this situation.”

"People assume I can do this, know I can and I will."

"T am at ease when talk'mg to other people."

'T have survived my cmxieta before. I will survive it
NOW




Uncle'r“stcmdmg my
Feel’mgs

What is making you feel anxious?

What thoughts are going through your head?
How is your body responding?

What is the worst thing that can

happen?

What can you control in this situation?

What can you do to calm your bodg?
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Phgsical vs. Mental
ILLNESS

Phgsical Mental IIness

Ilness

A'ng condition aﬁect'mg
emotion, thinking, or
behavior an
'mfluenc'mg how a
person functions.

Any physical
conaigiogrjm that
sig'n'ificcmtlg 'meacts
one's dailg activities.

Exa'mples

Food Allergy Attention-Deficit/Hyperactivity
Disorder (ADHD)

Wags to Address Wcu:]s to Address

Medical Consultation Medical Consultation

Physical therapy Behavior therapy
Vegeaton
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Phgsical Need

Nutrition

A'n.'n.ual. Cl’leCk_uP ]tO'r" a month
B'rveak](ast

Health Issue
Doctor's Note Lunch
Dinner
Sleep



Mg Safetg Plan

MY CIRCLE OF SUPPORT MY TRIGGERS
MY STRENGTHS MY COPING SKILLS
MY TRIGGERS

MY DISTRACTIONS




A'nxietg Log

Date & Time  Situation CPOfbchllec?g*rll What Did I Do s\é\éﬁ%tl\[/)l gdsglf AnXL?f g I(Q)?t.mg
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Wowg Exploration

Is my wo*r“r“g'mg about someth'mg go'mg to stop it ]Crom happen'mg?

Is there anything I can physically do to sort the problem out? If so, what?

Am I'making up worries to feed my addiction to worry? If so, why?

Other thoug hts:
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Positive Tho ug hts

Neg ative Thoug hts Positive Thoug hts
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Leisure

Familg

Friends

Mg Main Goals

Describe how your life will be different when you accomplish your goals




Mg Main Goals

Finances V&%‘Qﬁ,ﬁiﬁ{}gﬁ“ Physical Health
Education Mental Health Work or P'r“oject

Home Environment
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Dailg Food Tracker

Date:

BREAKFAST SNACKS LUNCH DINNER
TODAY'S WATER INTAKE
WORKOUT

NOTES
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Food Journal

Week:

Breakfast Breakfast

Lunch Lunch

Dinner Dinner

Snacks Snacks

Rate your day OO0 Rate your day OO00Q0O
Breakfast Breakfast

Lunch Lunch

Dinner Dinner

Snacks Snacks

Rate your day OO0000O Rate your day OO000O
Breakfast Breakfast

Lunch Lunch

Dinner Dinner

Snacks Snacks

Rate your day OO0000O Rate your day OO000O
Breakfast N otes:

Lunch

Dinner

Snacks

Rate your dag OI0I0I0I0




Dallg Pl.anne"f" Do more of what you

|.OV€
DATE S M T W T F S

6:00 TOP 3 PRIORITIES

7:00

8:00

9:00

10:00
REMINDER

11:00

12:00

13:00

14:00
DAILY AFFIRMATIONS

15:00

16:00

17:00

FOR TOMORROW
18:00

19:00

20:00 NOTES

21:00

22:00

23:00




Problem Solv'mg

Problem to Solve End Goal
Tst Solution Pros Cons
2st Solution Pros Cons
3rd Solution Pros Cons

Choosen Solution

Next Steep




M cmifestation Worksheet

How can I reach my 9oal Mg primary 9oal

Whg do I want this?

What will it be like once I have achieved my 9oal?




Dailg
M a'nlfestatlon

IWANT TO MANIFEST:

MY CALLTO THE UNIVERSE:

VISUALIZATION:

I see

I have
Ifeel
MY DAILY AFFIRMATIONS

1.

ACTION PLAN

—~ .
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Health Habit

WEEK OF

MENU PLANNER WORKOUT WATER INTAKE

Monday

Breakf ast Exercise

b O6OOOO0
Zs);::; Calories Burned @ @ @ @ @ @

T uesday

Breakf ast Exercise

b O6OOOO0
i);:z Calories Burned © @ © @ © @

W ednesday

Breakf ast Exercise

s O6OOOO0
]Z;:Zi: Calories Burned @ @ @ @ @ @

T hursday

Breakf ast Exercise

b 600000
i);:zz; Calories Burned @ @ @ @ @ @

Friday

Saturday

Breakf ast Exercise

s 6OOOO0
i;:i: Calories Burned © @ © @ © @

Breakf ast Exercise

b OOOOOO
i;:zz Calories Burned @ @ @ @ @ @

Sunday

Breakf ast Exercise

o | 000000
Z’:;: Calories Burned @ @ @ @ @ @
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Exercise Planner

MONDAY TUESDAY

FRIDAY SATURDAY




A Letter To My Self



Journal Entry
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