
The Being Well Lifestyles 
ACTION PLANNER 

 

Name: __________________________________ Date: ________________ 
 

For tips on how to use this Action Planner along with your The Lifestyle Stress Assessment to improve your health, 
 Read this guide. 

 

 THINK Well intention: __________________________________________ 
_________________________________________________________________ 

Actions to be taken this week: ____________________________________________ 
_________________________________________________________________ 

Days performed:   Mon    Tues    Wed    Thurs    Fri    Sat    Sun         Completed: ___ out of ___ 
 

 MOVE Well intention: _________________________________________ 
_________________________________________________________________ 

Actions to be taken this week: ____________________________________________ 
_________________________________________________________________ 

Days performed:   Mon    Tues    Wed    Thurs    Fri    Sat    Sun         Completed: ___ out of ___ 
 

 EAT Well intention: ____________________________________________ 
_________________________________________________________________ 

Actions to be taken this week: ____________________________________________ 
_________________________________________________________________ 

Days performed:   Mon    Tues    Wed    Thurs    Fri    Sat    Sun         Completed: ___ out of ___ 
 

 REST Well intention: ___________________________________________ 
_________________________________________________________________ 

Actions to be taken this week: ____________________________________________ 
_________________________________________________________________ 

Days performed:   Mon    Tues    Wed    Thurs    Fri    Sat    Sun         Completed: ___ out of ___ 
 

 BE Well intention: _____________________________________________ 
_________________________________________________________________ 

Actions to be taken this week: ____________________________________________ 
_________________________________________________________________ 

Days performed:   Mon    Tues    Wed    Thurs    Fri    Sat    Sun         Completed: ___ out of ___ 
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