WEEKLY PLANNER				MONTH: __________ YEAR: _________
	SUNDAY ___.                                                                                                                                           THIS WEEK’S FOCUS


	  MONDAY ___                                                                                                                                        PRIORITIES

	TUESDAY ___                                                                                                                                          







                                                                                                                                                                      HABITS.              S.   M.   T.  W.  T.  F.  S

	WEDNESDAY ___                                                                                                                                   _____________O.   O.   O  O . O .O. O
                                                                                                                                                                      _____________  O.  O.   O.  O.  O. O. O
                                                                                                                                                                     ______________O    O.   O.  O.  O. O. O

	THURSDAY ____.                                                                                                                                   TO DO LIST

	FRIDAY ____                                                                                                                                             NOTES

	SATURDAY _____

	MONTHLY PLANNER.                                                                         MONTH: ______________________ YEAR: __________





SUNDAY.                       MONDAY.                     TUESDAY.                    WEDNESDAY.             THURSDAY.                    FRIDAY.                    SATURDAY

	

	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	






MONTHLY GOALS					NOTES

_________________________
_________________________
_________________________
_________________________
_________________________
_________________________

MONTHLY CHECK-IN						YEAR: _____
	JAN             FEB.   .        MAR.   .        APR.     .      MAY             JUN             JUL.   . .      AUG.            SEP.   . .        OCT.     .                   NOV.              .        DEC




MY MONTHLY ACCOMPLISHMENTS









THINGS I WANT TO IMPROVE/ACCOMPLISH NEXT MONTH
O_______________________________________________________________________
O_______________________________________________________________________
O_______________________________________________________________________
O_______________________________________________________________________
O_______________________________________________________________________
OVERALL, HOW WOULD YOU RATE YOUR MONTH 1-10 WITH 1 BEING WORST YOU’VE EVER HAD TO 10 THE BEST YOU’VE EVER HAD.
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10





SUMMARIZE YOUR MONTH IN PICTURES OR WORDS
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DRAW BELOW


















	JANUARY
	FEBRUARY
	MARCH

	
	
	

	APRIL
	MAY
	JUNE

	
	
	

	JULY
	AUGUST
	SEPTEMBER

	
	
	

	OCTOBER
	NOVEMBER
	DECEMBER

	
	
	


FOR THE PAGE ABOVE, PUT THE YEAR AT THE TOP AND WRITE IN EACH MONTH A GOAL, DREAM OR IDEA YOU HAVE FOR THAT MONTH. REMEMBER THIS IS YOUR LIFE, YOU ONLY GET ONE WETHER YOU BELIEVE IT OR NOT. YOU ONLY TRULY REMEMBER ONE LIFE AT A TIME ANYWAYS. IF YOU DO NOT REACH THAT GOAL BY THAT MONTH IT’S MARKED, DO NOT JUDGE YOURSELF OR PUT YOURSELF DOWN. WE ALL STRUGGLE; ALL YOU HAVE TO DO IS REVALUATE THE SITUATION AND MOVE FORWARD. DO NOT PUT UNREALISTIC THINGS EITHER, START SMALL AND WORK YOUR WAY TO BIGGER STUFF. THIS IS A JOURNEY YOU ARE ON AND WITH EACH CHOICE YOU MAKE IS A DIFFERENT PATH. SOME PATHS ARE FUN, WHILE OTHERS ARE DANGEROUS SOMETIMES. THE ONLY FEELING THAT IS A FACT, IS WHEN YOU FEEL DEAD WHEN YOU DIE. I UNDERSTAND ADDICTION ON A FEW DIFFERENT LEVELS, I JUST DO NOT GET WHY OUR BODY CAN CRAVE THINGS, THAT WILL AND HAVE KILLED. IT’S A VERY UGLY AND SCARY THING AND I AM GLAD YOU FINALLY REALIZED YOUR BETTER THAN THE ADDICTION, YOU DESERVE THE WORLD AND TO BE HAPPY IN IT!














SELF-CARE CHECKLIST.             MONTH________DAY_____TO DAY_____YEAR________ WEEK # ______

DAILY BASIC/SOUL        	S  M  T  W  T  F  S 	
____________________________________________	O O  O  O  O O O
____________________________________________	O O  O   O. O O O
____________________________________________	O  O  O   O. O O O  
____________________________________________	O  O. O. O. O. O O
PHYSICAL/BODY	S  M. T. W. T. F. S
____________________________________________	O  O. O. O.O O O
____________________________________________	O  O  O  O  O O O
____________________________________________	O. O  O  O  O O O
____________________________________________	O. O  O. O. O O O 
WORK+BUSINESS/MIND	S. M. T. W. T. F. S
____________________________________________	O  O  O  O  O O O
____________________________________________	O. O. O. O  O O O
____________________________________________	O  O. O. O. O O O 
____________________________________________	O  O. O. O. O O O

THIS WEEK                                                                         THIS MONTH








DAILY ROUTINE TRACKER.       MONTH_______DAY____TO DAY____YEAR________ WEEK # _____

MORNING.         	S  M  T  W  T  F  S 	
____________________________________________	O O  O  O  O O O
____________________________________________	O O  O   O. O O O
____________________________________________	O  O  O   O. O O O  
____________________________________________	O  O. O. O. O. O O
AFTERNOON	S  M. T. W. T. F. S
____________________________________________	O  O. O. O.O O O
____________________________________________	O  O  O  O  O O O
____________________________________________	O. O  O  O  O O O
____________________________________________	O. O  O. O. O O O 
EVENING	S. M. T. W. T. F. S
____________________________________________	O  O  O  O  O O O
____________________________________________	O. O. O. O  O O O
____________________________________________	O  O. O. O. O O O 
____________________________________________	O  O. O. O. O O O
BEFORE BED	S. M. T. W. T. F. S
____________________________________________	O. O. O O  O O O
____________________________________________	O. O  O O  O O O
____________________________________________	O. O. O O. O O O
____________________________________________	O. O. O. O. O O O



	
	SUNDAY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	BREAKFAST
	
	
	
	
	
	
	

	LUNCH
	
	
	
	
	
	
	

	DINNER
	
	
	
	
	
	
	

	SNACK
	
	
	
	
	
	
	

	GROCERIES
	
	
	
	
	
	
	



DIRECTIONS TO SELF-CARE CHECKLIST
FOR THE FIRST SECTION: DAILY BASIC/SOUL; THINK ABOUT THINGS YOU DO EVERYDAY THAT MAKES YOU FEEL REFRESHED AND JOT THEM DOWN AND COLOR IN THE CIRCLE ON THE CORRECT DAY(S) YOU DID THAT ACTION. EXAMPLES: SHOWER, BRUSH TEETH, DO LAUNDRY ETC.
FOR THE SECOND SECTION: PHYSICAL/BODY; THINK ABOUT WHAT GETS YOUR HEART PUMPING IN A HEALTHY WAY THAT YOU DO THROUGH-OUT THE DAY. THEN WRITE IT DOWN AND COLOR IN THE CIRCLE ON THE CORRECT DAY(S) YOU DO THEM. EXAMPLES: TAKE A WALK, PLAY SPORTS ETC.
FOR THE THIRD SECTION: WORK BUSINESS/MIND; WHAT ARE YOU THINKING RIGHT NOW? DO YOU WORK, WHERE, DOING WHAT? DO YOU LIKE TO LEARN OR MEDITATE? THOSE ARE TYPES OF STUFF YOU PUT HERE AND THEN COLOR IN THE CIRCLE WITH THE CORRECT DAY(S). 
IN THE FOURTH SECTION JUST ADD ANY SELF-CARE RITUALS YOU WOULD LIKE TO TRY IN THE NEXT WEEK OR MONTH.

DIRECTIONS TO DAILY ROUTINE TRACKER
EVERYBODY HAS A MORNING AND BEFORE BED ROUTINE, WETHER YOU ARE A NEW MOM OR AN EIGHTY-YEAR-OLD MAN. SOME PEOPLE EVEN HAVE AFTERNOON ROUTINES AND AN EVENING ROUTINE. WRITE ALL YOUR ROUTINES DOWN AND MARK THE DAYS YOU DO THEM.

DIRECTIONS TO UNLABELED CHART
TRY AND PLAN OUT A WEEKS WORTH OF MEALS, LOOK IN YOUR CABINETS AND FRIG TO SEE WHAT ALL YOU HAVE THAT YOU CAN MAKE MEALS OUT OF. IF YOU HAVE SOME BUT NOT ALL INGREDIENTS, PUT THE ITEM UNDER GROCERIES IN THE CORRECT DAY YOU WILL NEED IT.
DIRECTIONS TO HABIT TRACKER
WRITE IN THE CORRECT MONTH AND YEAR AND WHAT WEEK YOU ARE ON. UNDER HABITS WRITE IN YOURS AND MARK THE DAYS, IF ANY YOU DID THEM

HABIT TRACKER
MONTH: _____________				YEAR: ___________
					WEEK # ______
	HABITS
	SUNDAY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



WEEK # _______
	HABITS
	SUNDAY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



WEEK # ______
	HABITS
	SUNDAY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



WEEK # _______
	HABITS
	SUNDAY
	MONDAY
	TUESDAY
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