
My Goal 
 

Let’s make a SMART goal!     
Specific   Measurable   Attainable   Relevant   Time-based 

 
 

 
I will ______________________________________________________ 
 
How often or how many times? By when? ___________________________________________ 
 
 
 

 
 

 
 
 
 
 
 

    

 
 

 
 
 

Check in: 
 
Did you complete your goal?   Y  /  N 
 
If so, celebrate! If not, what barriers got in the way? What could you try next time?  
 
______________________________________________________________________________
______________________________________________________________________________ 


