Name ______________________
Change

1. List three things you would like to see changed in your life in the next 12 months:

_____________________________

_____________________________

_____________________________

2. On a scale of 1-10, how important is it at this time for you to change? ______

3. On a scale of 1-10, how confident are you at this time that you could make those changes if you decide to do so.  __________

4. What would have to happen to raise the number given in #3 above?

__________________________________________
__________________________________________
__________________________________________

