
 
 

                      7-DAY ACTION PLAN 
 

 

My Goal:___________________________________________ 
 

 Day 1 

Day 2 

Day 3 

Day 4 

 



 

Day 5 

 

Day 6 

 

 Day 7 

 

 

 
 

 After the 7 days, how do I feel? 
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________ 
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________ 


