Healthy Families Harlem

My Family’s Plan for Meeting Our Goals

A goal without a plan is just a wish. 

Antoine de Saint-Exupery French writer (1900 - 1944)

Family’s Name(s): _______________________________________________Date: ___/___/___


Family Support Worker’s Name: ________________________________________


Date: ___/___/___

Supervisor’s Name: _______________________________________________Date: ___/___/___

My strengths 

______________________________________________________________________________________________________________________________________________________________________________________

My Support ___________________________________________________________________________________________

My Long Term Goal

___________________________________________________________________________________________

___________________________________________________________________________________________

My Short Term Goal

______________________________________________________________________________________________________________________________________________________________________________________

Steps Toward My Goal







Target Date

Date Achieved

1. _____________________________________________ 

___/___/___

___/___/___


2. _____________________________________________

___/___/___

___/___/___

3. _____________________________________________

___/___/___

___/___/___

4. _____________________________________________

___/___/___

___/___/___

How is it going?

______________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________



[image: image1]
My Goal for My Baby

______________________________________________________________________________________________________________________________________________________________________________________

Steps
Toward My Goal







Target Date

Date Achieved 

1. _____________________________________________ 

___/___/___

___/___/___


2. _____________________________________________

___/___/___

___/___/___

3. _____________________________________________

___/___/___

___/___/___

4. _____________________________________________

___/___/___

___/___/___

How is it going?

___________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________

My Long Term Goal

______________________________________________________________________________

______________________________________________________________________________

My Short Term Goal

______________________________________________________________________________________________________________________________________________________________________________________

Steps
Toward My Goal







Target Date
 
Date Achieved

1. _____________________________________________

___/___/___

___/___/___


2. _____________________________________________

___/___/___

___/___/___

3. _____________________________________________

___/___/___

___/___/___

4. _____________________________________________

___/___/___

___/___/___

How is it going?

___________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________

Signatures: 

Family Members: ___________________________________________________



______________________________________________________

Family Support Worker: ______________________________________________

Supervisor: _________________________________________________________

