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Name	__________________________					Date	_____________		

What	do	I	want	to	work	on	over	the	next	month	or	two?	
	
	
	
	
	
	

	
What	might	make	it	difficult	to	move	ahead	with	my	plans?		
	
	
	
	
	
	
	
	
	
	

	
Notes		
	
	
	
	
	
	
	
	

	
	

“To	Do”	List:			My	plans	for	the	next	few	weeks		 	 I	can	do	
this	myself	

1	 	 Y	/	N	

2	 	 Y	/	N	

3	 	 Y	/	N	

4	 	 Y	/	N	

5	 	 	

	
How	confident	am	I	about	going	ahead	with	this	plan?	

Not at all confident    1  2  3  4  5  6  7  8  9  10   Really confident  
	

In-House	and	External	Referrals	-	Who?	What?	Where?	
1	

2	

3	

	
When	will	we	meet	next?	 What	is	the	meeting	for?	
Date:	
	

	
	

	


