HOME SCHEDULE WELLNESS
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MONTH AT A GLANCE

M@Wfﬁ
MON TUES THUR SAT

TO DO LIST NOTES




MONTHLY
W@V@ wg

MONTH OF:

MUST ACCOMPLISH

APPOINTMENTS TO SCHEDULE THINGS TO REMEMBER

FOLLOW-UP CONVERSATIONS IDEAS




TOdays DATE:

SCHEDULE

MUST COMPLETE COMPLETE IF THAVE TIME

THINGS TO REMEMBER: FORTOMORROW:




WEERLY PLANNER

MONDAY THURSDAY
TUESDAY FRIDAY
WEDNESDAY SATURDAY

SUNDAY
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GROCERY (J,%%(J/w Lol DATE
FRUITS AND VEGETABLES DAIRY AND EGGS MEAT AND POULTRY
SEAFOOD PANTRY/DRIED GOODS BREADS AND GRAINS

BEVERAGES SNACKS AND SWEETS KITCHEN/BATH CLEANING




GROCERY @%%@W Lo/

DATE

PERSONAL HYGIENE

BABY ITEMS

PET SUPPLIES

MEDICINE

HAIR PRODUCTS

BATH & SHOWER

HOME FRAGRANCE

SNACKS AND SWEETS

CLEANING




WEERLY

%@W% WEER OF

MON

TUES

WED

THUR

FRI

SAT

SUN




T RAV E L k? (A DATE

TOPS/SHIRTS BOTTOMS/PANTS/SHORTS DRESSES/SKIRTS

SOCKS/UNDERWEAR SHOES SWIMWEAR/WORKOUT

PAJAMAS TOWELS/BEDDING ACCESSORIES/JEWELRY




T RAV E L k? (A DATE

TOILETRIES MEDICINE/FIRST AID TRAVEL DOCUMENTS

CLEANING SUPPLIES GROCERIES/SNACKS BATTERIES/TECH/CAMERAS

TOWELS/BEDDING FIRST AID DISHES/POT/PANS




EXPENSE , WEER OF

Nl
TOTALS
RENT/MORTGAGE $ UTILITIES $ VEHICLE/
TRANSPORTATION
SHOPPING $ EMERGENCY/MISC $ DOCTORS/
PHARMACY
ENTERTAINMENT $ i $ EDUCATION
CHILDCARE
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HEALTH

@a/ DATE

INTENTIONAL MOVEMENT WATER INTARE

TOTAL MUNITES

TOTAL STEPS

MOOD Hours of sleep: (Hours)

O CLLLLLLL

5 6 7 8

How [ nourished my body today

Breakfast Lunch Dinner

How [ nourished my soul today
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RETROSPECTIVE

Pause and recap the week. How did it go?, What will you continue? What will you change? What did you
enjoy? Take a moment to affirm your development and performance.

Wins & Accomplishments

Things that worked well and I will continue

Areas | added value




RETROSPECTIVE

Pause and recap the week. How did it go?, What will you continue? What will you change”? What did you
enjoy? Take a moment to affirm your development and performance.

Areas to Improve

Learning Opportunities

Areas That I can give myself Grace




HOME SCHEDULE WELLNESS




