
My Healthy Active Living Plan  

Name: _______________________________________________________ 

Date: _______________________________________________________ 

 

My Healthy Active Living Goal is…… 

 

 

My Goal is SPECIFIC because…….. 

 

 

My Goal is MEANINGFUL and 

MEASURABLE because …….. 

 

 

 

My Goal is ACTION-ORIENTED because…. 

 

 

My goal is REALISTIC because…..  

 

 

My Goal is TIME-BOUND because….  

 

 

 



My Healthy Active Living ACTION Plan  

Name: _______________________________________________________ 

Date: _______________________________________________________ 

 

Tomorrow I will …..… 

 

 

Next week I will …….. 

 

 

By the end of the month I will…….. 

 

 

 

Three Challenges and/or barriers to 

meeting my SMART goals… 

 

 

 

Three strategies I can use to overcome 

these challenges or barriers are …. 

 

 

 

***I will know I have achieved my goal when…. 


