WORKSHEET 3.1. Your Health Inventory

How would you “grade” each of the following areas, at this point
in your life?

Your physical health A|B|C|D|F
Your mental abilities A|B|C|D|F
Your emotional and psychological health A|B|C|D|F
Your spiritual health A|B|C|D|F
Your marriage or romantic relationships A|B|C|D|F
Your relationships with your children A|B|C|D|F
Your relationships with adult family members A|B|C|D|F
Your relationships with neighbors A|B|C|D|F
Your relationships with coworkers A|B|C|D|F
Your relationships with adult friends A|B|C|D|F
Your involvement with groups or organizations A|B|C|D|F
Your hobbies/leisure time A|B|C|D|F
Your entertainment activities A|B|IC|D|F
Your recreational/exercise activities A|B|C|D|F
Your work outside the home A|B|C|D|F
Your chores in the home A|B|C|D|F
Your financial situation A|lB|C|D|F
The home or apartment where you live A|/B|C|D|F
Your neighborhood A/B|C|D|F




