
LIST TOP PRIORITIES:
THINGS YOU WANT TO DO / THINGS YOU NEED TO DO

THIS IS MY WEEK!
Date:__________

CIRCLE REWARD + EXPLAIN:
ACTIVITY, SOCIAL EVENT, SELF CARE, OTHER

REMINDERS: AFFIRMATIONS, REFLECTIONS
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you are STRONG
you are POWERFUL

you are DRIVEN

A C T I V I T Y  P L A N N E R



Higher Self
U S E  K E Y  W O R D S  I N S T E A D  O F  S E N T E N C E S

W H A T  D O  Y O U  W A N T  T O  B E  A B L E  T O  D O ?

W H O  D O  Y O U  W A N T  T O  B E ?

H O W  D O  Y O U  W A N T  T O  F E E L ?

W H A T  D O  Y O U  W A N T  T O  S E E ?


