
Wellness Plan
I. Personal Information

Name:

Date:

Contact Information:

Phone:

Email:

II. Vision Statement
Describe your overall vision for your well-being. What does a healthy and balanced life 
look like for you?

III. Physical Well-being

A. Nutrition

Goals:

Eat a balanced and varied diet.

Drink enough water daily.

Limit intake of processed foods and sugars.

Action Steps:

Plan weekly meals.

Include a variety of fruits and vegetables in each meal.

Choose whole grains over refined grains.

Monitor portion sizes.

Stay hydrated throughout the day.

B. Exercise

Goals:

Engage in regular physical activity.

Include both cardiovascular and strength training exercises.

Aim for at least 150 minutes of moderate-intensity exercise per week.



Action Steps:

Create a weekly workout schedule.

Find activities you enjoy (e.g., walking, cycling, swimming).

Include strength training exercises at least twice a week.

Mix up your routine to prevent boredom.

C. Sleep

Goals:

Get 7-9 hours of quality sleep per night.

Establish a consistent sleep schedule.

Action Steps:

Create a relaxing bedtime routine.

Avoid electronic devices before bedtime.

Create a comfortable sleep environment.

IV. Mental and Emotional Well-being
A. Stress Management

Goals:

Implement stress-reducing practices.

Identify and manage stress triggers.

Action Steps:

Practice deep breathing exercises.

Schedule regular breaks during the day.

Consider mindfulness or meditation.

B. Emotional Health

Goals:

Foster positive relationships.

Prioritize self-care.

Action Steps:

Schedule regular social activities.

Set aside time for hobbies and activities you enjoy.

Seek support from friends, family, or a professional if needed.



C. Mental Stimulation

Goals:

Keep the mind active and engaged.

Learn new things regularly.

Action Steps:

Read books or articles on a variety of topics.

Engage in puzzles or brain games.

Attend workshops or classes.

V. Regular Check-ins
Frequency:

Weekly

Bi-weekly

Monthly

Reflection:

Assess progress toward goals.

Identify areas that need adjustment.

Celebrate achievements, no matter how small.

VI. Additional Notes
Include any additional information or specific considerations for your wellness plan.
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