Weekl g g Oal pl an Fill the sheet in and put it somewhere you can see it every day.

For how long and My reward What could stop me? What will help me? Did I achieve How did it go? What helped? What, if anything,
starting when? will be... this? stopped me?

EXAMPLE: I will swap

. For lunch for a month A bubble bath
sugary drinks for water

I will have sugar-free Every day for a Mu favourite magazine
cereal for breakfast month Y 9

I \'A/IH go for a walk Twice a week for A new DVD

with a friend a month

Tommy’s



