Name: _________________________________		Date: _____________
 21 Days to Good Health
Personal Issues:
	Emotional Issues
Rating: 1= No Problems  to   10= Very Bad
	Physical Issues
Rating: 1= No Problems  to   10= Very Bad

	Rating 
	Emotion
	Rating
	Physical

	
	Depressed
	
	Chronic Pain

	
	Anxiety
	
	Sleeping

	
	Mood Swings
	
	Headaches/ Dizziness

	
	Sadness
	
	Breathing

	
	Obsessive Compulsive
	
	Eating

	
	Auditory Hallucinations
	
	Alcohol or Drug Use

	
	Relationship Problems
	
	Dry Mouth

	
	Low Self Esteem
	
	Itching

	
	Grief Issues
	
	Stomach Problems

	
	Anger Issues
	
	Blood Pressure/ Heart Rate

	
	Stress
	
	Vision

	
	Other:
	
	Other: 



Overall Progress: (Circle)

1- - - - - 2- - - - - 3- - - - -4- - - - - 5- - - - -6- - - - -7- - - - -8- - - - -9- - - - -10
        Very Good                                        Good                                                  Very Bad

Instructions: Please Complete the Personal Issues Section and the Overall Progress. On a Daily Basis for 21 Days complete each of the below tasks marking Complete when you have completed the task.  If you complete a task more than one time a day please indicate how many times you completed the task.
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	Affirmations
	
	

	Gratitude and Thanksgiving
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	Tapping
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	Aroma Therapy
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