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Patient Name: ______________________________________________	Date: _______________________ 

I would like to make changes to the following areas of my life: 
____________________________________________________________________________________________________________________________________________________________________________________
Importance
On a scale of 1 to 10, with 1-meaning "not important at all", and 10-meaning "couldn't be more important", here's how important making these changes are to me:

Readiness
On a scale of 1 to 10, with 1-meaning "not ready at all", and 10-meaning "couldn't be more ready", here's how important making these changes are to me: 
Confidence
On a scale of 1 to 10, with 1-meaning "not confident at all", and 10-meaning "couldn't be more confident", here's how important making these changes are to me:
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