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My Plans and Goals
for Today
MY TOP PRIORITIES

MY GOALS
AND HOPES

TASKS AND
TO-DO LIST
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List  here your goals  for today,  l ist  just  a few achievable goals  and
tasks to start  with.  You can always add more i f  you complete them. 

Write here any conversat ions you need to have & how you can take
t ime to reward yourself/have fun after your busy day



FEELING

SELF-CARE

DATE:

GRATITUDE

SELF REFLECTION

ON MY MIND

MY NEXT STEP WILL BE TO:

RATE TODAY

Happy

How did I  care for my mind and 
body today?

What is  a moment,  person, or thing I 'm grateful
for today?

What have I  ident i f ied that I  need to work on? 

What thoughts and emotions have been on my mind?

Content
Relaxed
Average
Motivated
Excited
Bored
Sad
Lonely
Insecure
Sick
Angry

ATE BREAKFAST
ATE LUNCH
ATE DINNER
TOOK A NAP
SLEPT 7-9 HOURS
GOT FRESH AIR Talk i t  out with a fr iend or therapist  

Write more about i t

S i t  with i t  ( for now)

Begin to let  i t  go

Self-Talk Energy Overal l

EXERCISED
TOOK DEEP BREATHS
SAW/CALLED A FRIEND
JOURNALED
WENT TO THERAPY

TOOK MY MEDS

My Daily Check-in



My Journal of Today
Describe here what you did today,  your thoughts,

feel ings or anything else on your mind



NOT 
ANXIOUS

A LITTLE
ANXIOUS

SOMEWHAT
ANXIOUS

PRETTY
ANXIOUS

VERY
ANXIOUS

EXTREMELY
ANXIOUS

1 2 3 4 5 6

How did those anxious moments make you feel?

How can you chal lenge or reframe your anxious thoughts?

Describe when you felt  anxious today?

Anxiety Today




