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Critical Information to Protect & Improve Your Family’s Health and Well-Being    

 Improve Your Health and Live Better (cont’d)

____ /________   
   mm          4 digit year

Create Your Simple Action Plan For Healthier Living:

Your Health Goal # 2 is ___________________________________________________

 ______________________________________________________  by

				         (e.g.“run 2 miles two times per week” or “lose 15 pounds”)                         

Why?  What are the benefits of achieving this health goal?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

What steps steps must you take to achieve this health goal and when will you take them?
		

  Step 1. ________________________________________________________________________

              ________________________________________________________________________

              When?  __________________________________________________________________

  Step 2. ________________________________________________________________________

              ________________________________________________________________________

              When?  __________________________________________________________________

  Step 3. ________________________________________________________________________

              ________________________________________________________________________

              When?  __________________________________________________________________

  Step 4. ________________________________________________________________________

              ________________________________________________________________________

              When?  __________________________________________________________________

Milestones: How will you measure progress over time?

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

* Always consult a licensed & qualified physician before undertaking any diet or exercise plan.

____ /________   
   mm          4 digit year
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