


ALL ABOUT ME
This is a picture of me

My name is

I am years old.

This year, I want to learn more about

When I grow up, I want

to be a/an

1

2

3



Stop
Technique

Stop

Take a deep breath

Observe

Proceed

S

T

O

P

Take a Moment to Pause.
If you find yourself feeling anxious or overwhelmed, STOP
what you’re doing. It's essential to take a break from your
current task and thoughts.

Slowly inhale through your nose and then slowly exhale
through your mouth. Repeat this as much as needed. 

Observe what is happening in your body & mind. Take notes
of the thoughts and feelings you’re experiencing. 

Choose how you would like to proceed, focusing on activities
or thoughts that make you feel calm and happy. 



5 4 3 2 1- - - -
Grounding Technique

5
4
3
2
1

5 Things You Can See

4 Things You Can Touch

3 Things You can hear

2 Things You Can  Smell

1 things you can taste



Name: Date:

What can you control in this situation?

What can you do to calm your body? 

What is the worst thing that can happen?

What is making you feel anxious? 

What thoughts are going through your head?

How is your body responding?

ANXIETY BREAKDOWNANXIETY BREAKDOWN



Name: Class:

Check-in
Managing Overwhelming Emotions: 

It's completely normal to feel overwhelmed by emotions at times. Take a moment
to check in with yourself and try to understand what you're feeling. Then, use a

visual aid to represent your emotions by filling this container with colors that
reflect the intensity of each feeling you're currently experiencing.

Angry = Red

Nervous = Purple

Happy = Yellow

Excited = Green

Sad = Blue

Calm = Orange



What are my strengths?

What do I love about myself?

Who gives me comfort?

Are you confrontational?

What is your favorite hobby?

What do you hope you grow out of?

What brings you the most joy in
life?

Do you lose your temper easily?

Where do you see yourself 10 years from
now?

What is your favorite memory?

Questions To
Myself



to do list

to call to email 

random thoughts

new ideas research

to text

to buy

BRAIN DUMP

think and make a decision about



My Notes



My Journey
Prompts

My journey has just Began
today and will last forever

Date:

Note to myselfMy top 3 self-growth

My top 3 strengths

To-Do List



D A T E :

GRATITUDE  JOURNAL
T O D A Y  I ' M  G R A T E F U L  F O R

T O D A Y ' S  A F F I R M A T I O N

S SM T W T F

S O M E T H I N G  I ' M  P R O U D  O F

T O M O R R O W  I  L O O K  F O R W A R D  T O

N O T E S  /  R E M I N D E R S

W A T E R  I N T A K E

1 L 2 L 3 L

W E A T H E R



QUOTES
OF THE DAY

QUOTES
OF THE DAY

MY MOTIVATION

MY GOALS

1.

2.

3.

motivation
journal



MY SELF-LOVE
JOURNAL

MY DAILY AFFIRMATIONS

PERSONAL DAILY NOTE

SELF-CARE LIST

DATE: Sun  Mon  Tue  Wed  Thu  Fri  Sat

WATER INTAKE

MOOD TRACKER



My Dream Life

FOCUS NOTES

WRITE  DOWN YOUR DREAM

x



Dream Journal

WHAT HAPPENED? NOTES

MY INTERPRETAT ION

x



SELF LOVE
AFFIRMATION

Date:

Things I'm Grateful for...

My Achievements

Motivational Quote

Note for me

List of Affirmations



Weekly Affirmation
Wellness Planner

List of Affirmations Things I'm Grateful for

My Achievements

Motivational Quote



Date:

Y O G A  R O U T I N E

Morning Yoga Flow:

Evening Yoga Flow:

Routines:

Notes:



HEALTH AND WEALTH
MON

WEIGHT

HOUSE OF
SLEEP

WATER INTAKE

EXERCISE

ENERGY

MEALS

OTHERS

TUE WED THU FRI SAT SUN



Responding to Questions
Using "Have to"

Below are questions about things that you have
to do. Answer them in complete sentences.

1. What do you have to do tomorrow?

2. Where do you have to go on Saturday?

3. Why do you have to study English?

4. When do you have to go to bed?

5. What do you have to wear to school?

6. Why do you have to brush your teeth?

7. How much money do you have to save?

8. How many books do you have to read?



Mood
Tracker

My Activity My Mood

Note & Reminder



VISION PLANNER
CORE PURPOSE :

WHO WE SERVECORE VALUES

WHAT'S IMPORTANT NOW

Future date Future dateRevenue RevenueProfit Profit

NORTH STAR GOAL

WHY WE'LL WIN

1

2

3

4

5

1 YEAR GOAL 3 YEAR GOAL



DAY 1 DAY 2 DAY 3 DAY 4 DAY 5

Go on a
Leisurely

Walk Alone

Declutter 10
Items

Create a 
Vision Board

Be Good to 
Someone You

Love

Start a New
Inspiring Book

DAY 6 DAY 7 DAY 8 DAY 9 DAY 10

Get a Massage
Detox From 
Social Media

Do a Random 
Act of

Kindness

Hydrate with
8 glasses of

water

Commit to a
Day 

of Eating
Healthy

DAY 11 DAY 12 DAY 13 DAY 14 DAY 15

Try
Something

New

Find a Quiet
Spot and Read

Get an Extra 
Hour of Sleep

Create a 
Fitness Goal

Meditate for
10 Minutes

DAY 16 DAY 17 DAY 18 DAY 19 DAY 20

Create a 
Morning
Routine

Unplug for
12 hours

Do something
spontaneous

Skip the 
Added Sugar

Write 3
Intentions

for Yourself

DAY 21 DAY 22 DAY 23 DAY 24 DAY 25

Create a
Bedtime
Routine

Start Your
Day With

Gratitude

Identify
Three

Stressors

Send a 
"Thank You"

Note

Engage in
Self-

Reflection

DAY 26 DAY 27 DAY 28 DAY 29 DAY 30

Take a
personal day Call a friend

Give Yourself
a Daily Facial

Watch sunset
or sunrise

Make a Wish

30-DAY SELF-CARE Challenge



NIGHT ROUTINE

DAILY HABITS

M

M

M

MORNING ROUTINE

AFTERNOON ROUTINE

T

T

T

W

W

W

T

T

T

F

F

F

S

S

S

S

S

S

W E E K  O F



HABITS M T W T F S S

HABIT TRACKER



WELLNESS TRACKER
W E E K  

M O N T H

S

M

T

W

T

F

S

GRATITUDE LIST

S

M

T

W

T

F

S

SLEEP TRACKER

HOURS SLEPTTIME SLEPT ENERGY LEVEL

S M T W ST F

SELF-CARE ACTIVITY

S M T W ST F

HABIT TRACKER



Medication Tracker
Date Dose Frequency TimeMedication



MOOD TRACKER

MY ACTIVITY MY MOOD



WATER TRACKER



SLEEP TRACKER
J

DATE 6 7 8 9 10 11 12 1 2 3 4 5 6 8 9 10 11 127

F M A M J J A S O N D YEAR :



HEIGHT :

HEART RATE :

BLOOD PRESSURE :

HOSPITAL :

CONTACT INFO :

LOCATION :

Doctor Visits Date :

PATIENT : AGE :

WEIGHT :DOCTOR :

REASON FOR VISIT

DOCTOR'S COMMENTS

PRESCRIPTION & INSTRUCTIONS

FOLLOW UP DATE : TIME :

Time :



WEEKLY  HEALTH  PLANNER
MEDICAT IONDATE

MON

TUE

WED

THU

FRI

SAT

SUN

T IME TAKEN

/

/

/

/

/

/

/



SatSunMon Tue wed Thu Fri

MONTHLY
Planner Month:

Habit Tracker

To Do List Notes:

01

02

03

04



MONTHLY GOALS
MONTH :

FOCUS

TASK LIST

NOTES

GOAL

ACTIONS STEPS

GOAL

ACTIONS STEPS

GOAL

ACTIONS STEPS



Checklist

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Weekly priorities
Notes

Appointment

Reminder

W E E K L Y  P L A N N E R



DAILY PLANNER
Date : Weather : S  M  T  W  T  F  S

To Do List

Today, I'm Grateful for

Notes

Mood

Exercise

Water Tracker

Goals

For Tomorrow

Total
Minutes :

Total
Steps :



To-do-list Planner

Important

Notes

Date :



BUCKET LIST
Travel New Experiences

Exercise/Sports Helping Others

Education Notes



VISION BOARD

W E A L T H

Progress ion  :

Progress ion  :

Progress ion  :

Progress ion  :

H E A L T H

P A S S I O N

L O V E

M A K E  I T  H A P P E N

F A M I L Y C A R E E R

Progress ion  : Progress ion  :



CHECKLIST
____________________________

CHECKLIST 1 CHECKLIST 2



"Positive affirmations will lead you to a prosperous path."

Monday Tuesday

Wednesday Thursday Friday

Saturday Sunday

Week:

Weekly Affirmations



Daily Affirmation DATE:

T H I N G S  I  A M  G R A T E F U L  F O R  T O D A Y

T H I N G S  I  W A N T  T O  C H A N G E



self-care plan

Mental health

Mindfulness and
self knowledge

Soul
Stimulation and
fulfillment

MIND

BODY

Self-care

Basic hygiene
and body care

Improvement
Exercise, sleep
and healthy food

GOALS FOR MY MIND

GOALS FOR MY BODY

GOOD RULES &
HABITS I WANT TO
LIVE BY



Self Assessment

How Do I Feel At This Moment ?

What Am I Putting Of ?

Quote



Emotional Self-Care Things I like

Things I don't like

Self-Care Notes Appointment

Self-
Care
Practice

Name :

Date :



dear my future self

Dear me,Today's Date

Sincerely,
Myself

Instruction

Writing a letter to your
future self is a fun
exercise that lets you
reflect on your
current life, as well as
your goals and dreams. 

Decide how old do you
want your future self
to be when you read this
letter
and store it somewhere
save until then.



Soul stuff notes

Fill these space with
your favorite activities
& things
to fall back on when
you're
in a bad mood and having
a not-so-good day.

Instruction

MY FAVORITE

Favorite Movies

Favorite Books

Favorite Games

THINGS I DO WHEN 
I'M SAD

THINGS I DO WHEN
I'M BORED

THIS YEAR I'M LOOKING
FORWARD TO



30 self-care challenges

Stretch all
your
muscles

Drink more
water

Go for a
walk
in nature

Indulge in
your
favorite
treat

Go to bed
earlier

Listen to
favorite
song

Eat
vegetarian
meals

Take a nice
bubble bath

Cook your
favorite
meal

Practice
yoga

Go on a
solo date Journaling

Give
yourself
a facial

Practice
gratitude

Try a DIY
Project

Watch the
sunrise Read a book

Explore a
new city

Watch your
favorite
movie

Give
yourself
a manicure

Get some
sunlight

Start a new
hobby

Write out
your goals

Organize
your closet

Watch the
sunset

Give
yourself
a break

Learn a
new skill

Create your
ideal future

Surround
yourself
with
positivity

Drink plenty
of water



GOAL ACTION PLAN

GOAL

BIG STEPS LITTLE STEPS NOTES

START DATE

OBSTACLES TO OVERCOME RESOURCES

DEADLINE REWARD

WHY MOTIVATION



MONTHLY
REFLECTION

Monthly Focus

Highlight

Personal Growth

Money

Healthy

Goal

Highlight

Improvement



S   M   T   W   T   F   S

Self-Care goals

WHAT DOES SELF CARE MEAN TO ME? 

WHAT IS THE PURPOSE BEHIND MY SELF-CARE GOALS? 

WHAT MOTIVATES ME TO ACHIEVE THEM? 

HABITS TO START HABITS TO STOP



Checklist
Self Care

DAILY ACTIVITY
S M T W T F S

 Make Bed

 Wash Face

 Brush Teeth

 Go Outside

 Workout

 Clean Up

 Shower

 Take Vitamins

 Meditate

 Drink Water

 Sleep Early

 Do Skincare

Month:

Date:



TITLE PRICE BOUGHT

AUTHOR

TITLE PRICE BOUGHT

AUTHOR

TITLE PRICE BOUGHT

AUTHOR

TITLE PRICE BOUGHT

AUTHOR

TITLE PRICE BOUGHT

AUTHOR

TITLE PRICE BOUGHT

AUTHOR

Notes

Book Wishlist



TITLE DATE PAGE

AUTHOR

TITLE DATE PAGE

AUTHOR

TITLE DATE PAGE

AUTHOR

TITLE DATE PAGE

AUTHOR

TITLE DATE PAGE

AUTHOR

TITLE DATE PAGE

AUTHOR

Notes

Reading Log 



Morning
Checklist

DO A  FUL L -BODY STRETCH

MED ITATE  FOR 10  M INUTES

MAKE  A  HOT  CUP  OF  TEA

MAKE  YOUR BED

GO OUTS IDE  FOR A  FEW MOMENTS

EAT  E  WHOLESOME BREAKFAST

EXERC ISE  OR  GO TO THE  GYM

MAKE  A  TO DO L I ST



morningRoutine

"Have a positive attitude and
enjoy your day!"

Wake up early.

Drink a glass of water.

Stretch and do some light
exercise.
Make your bed.

Eat a nutritious breakfast.

Take a shower and get dressed.

Get organized for the day.

Set goals and plan your day.



Dim the lights and turn off electronics

BEDTIME 
Routine

Brush your teeth and floss

Wash your face and remove makeup

Change into comfortable sleepwear

Stretch or do some light exercise

Set a relaxing atmosphere

Read a book or listen to calming music

Get into bed



MY PRIORITIES
PRIORITY 1

PRIORITY 2

ACTION STEPS 1

ACTION STEPS 2



DATE

What Energizes You?

What You're Grateful for?

What Do You Want to Remember about
Today?

Daily Self Reflection

Day by day, my self is improving



APPOINTMENTS
DATE

S | M | T | W | T | F |
S

NOTES

7 A.M.

01 P.M.

8 A.M.

9 A.M.

10 A.M.

11 A.M.

12 A.M.

02 P.M.

03 P.M.

04 P.M.



W O R K O U TM E N U  P L A N N E R

H E A L T H  H A B I T
W E E K  O F

W A T E R  I N T A K E

Mo
nd

ay

Breakfast

Lunch

Dinner

Snacks

Calor i es  Burned

Exerc is e

Su
nd

ay

Breakfast

Lunch

Dinner

Snacks

Calor i es  Burned

Exerc is e

Tu
esd

ay

Breakfast

Lunch

Dinner

Snacks

Calor i es  Burned

Exerc is e

W
edn

esd
ay

Breakfast

Lunch

Dinner

Snacks

Calor i es  Burned

Exerc is e

Th
ur

sd
ay

Breakfast

Lunch

Dinner

Snacks

Calor i es  Burned

Exerc is e

Fr
ida

y

Breakfast

Lunch

Dinner

Snacks

Calor i es  Burned

Exerc is e

Sa
tur

da
y

Breakfast

Lunch

Dinner

Snacks

Calor i es  Burned

Exerc is e



date time systolic diastolic heart rate notes

NAME: MONTH:

BLOOD PRESSURE TRACKER 



DATE TIME

DOCTOR SPECIALITY

ADDRESS

REASON FOR VISIT 

MEDICAL APPOINTMENT LOG

DATE TIME

DOCTOR SPECIALITY

ADDRESS

REASON FOR VISIT 

DATE TIME

DOCTOR SPECIALITY

ADDRESS

REASON FOR VISIT 

DATE TIME

DOCTOR SPECIALITY

ADDRESS

REASON FOR VISIT 



# medication / supplement dose directions notes

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

MEDICATION LOG 
NAME: DATE:



My Notes



My Notes



My Notes


