SELE-CARE REFLECTION

WHAT SELF-CARE ACTIVITIES DID | DO
TODAY?

took a break

read a book

listened to music
exercised/moved my body
ate a nutritious meal
prioritized my sleep
stretched

talked to a friend

spent time in nature

had a moment of quiet/meditation
prayed or practiced gratitude

Jjournaled my thoughts

WHAT CHALLENGES DID | FACE TODAY?

HOW DID | SHOW MYSELF KINDNESS
TODAY?

DATE:

HOW AM | FEELING? (1-10)

FANTASTIC

HOW WAS MY SLEEP LAST NIGHT? (1-10)

NOT GREAT FANTASTIC

WHAT IS SOMETHING | AM GRATEFUL
FOR TODAY?

WHAT IS ONE THING | CAN DO TOMOR-
ROW TO TAKE CARE OF MYSELF?

NOTES & REFLECTIONS

Neat & Tidy

www.neatandtidydesign.com



	Text Field 579: 
	Page 1: 

	Text Field 578: 
	Page 1: 

	Text Field 577: 
	Page 1: 

	Text Field 576: 
	Page 1: 

	Text Field 575: 
	Page 1: 

	Text Field 574: 
	Page 1: 

	Text Field 585: 
	Page 1: 

	Text Field 584: 
	Page 1: 

	Text Field 583: 
	Page 1: 

	Text Field 582: 
	Page 1: 

	Text Field 581: 
	Page 1: 

	Text Field 580: 
	Page 1: 

	Text Field 591: 
	Page 1: 

	Text Field 590: 
	Page 1: 

	Text Field 589: 
	Page 1: 

	Text Field 588: 
	Page 1: 

	Text Field 587: 
	Page 1: 

	Text Field 586: 
	Page 1: 

	Text Field 598: 
	Page 1: 

	Text Field 597: 
	Page 1: 

	Text Field 596: 
	Page 1: 

	Text Field 595: 
	Page 1: 

	Text Field 594: 
	Page 1: 

	Text Field 593: 
	Page 1: 

	Text Field 592: 
	Page 1: 

	Text Field 604: 
	Page 1: 

	Text Field 603: 
	Page 1: 

	Text Field 602: 
	Page 1: 

	Text Field 601: 
	Page 1: 

	Text Field 600: 
	Page 1: 

	Text Field 599: 
	Page 1: 

	Check Box 65: 
	Page 1: Off

	Check Box 64: 
	Page 1: Off

	Check Box 63: 
	Page 1: Off

	Check Box 62: 
	Page 1: Off

	Check Box 61: 
	Page 1: Off

	Check Box 60: 
	Page 1: Off

	Check Box 59: 
	Page 1: Off

	Check Box 58: 
	Page 1: Off

	Check Box 57: 
	Page 1: Off

	Check Box 56: 
	Page 1: Off

	Check Box 55: 
	Page 1: Off

	Check Box 54: 
	Page 1: Off

	Check Box 53: 
	Page 1: Off

	Check Box 52: 
	Page 1: Off

	Check Box 51: 
	Page 1: Off

	Check Box 50: 
	Page 1: Off

	Check Box 49: 
	Page 1: Off

	Text Field 609: 
	Page 1: 

	Text Field 608: 
	Page 1: 

	Text Field 607: 
	Page 1: 

	Text Field 606: 
	Page 1: 

	Text Field 605: 
	Page 1: 

	Text Field 610: 
	Page 1: 

	Check Box 75: 
	Page 1: Off

	Check Box 74: 
	Page 1: Off

	Check Box 73: 
	Page 1: Off

	Check Box 72: 
	Page 1: Off

	Check Box 71: 
	Page 1: Off

	Check Box 70: 
	Page 1: Off

	Check Box 69: 
	Page 1: Off

	Check Box 68: 
	Page 1: Off

	Check Box 67: 
	Page 1: Off

	Check Box 66: 
	Page 1: Off

	Check Box 85: 
	Page 1: Off

	Check Box 84: 
	Page 1: Off

	Check Box 83: 
	Page 1: Off

	Check Box 82: 
	Page 1: Off

	Check Box 81: 
	Page 1: Off

	Check Box 80: 
	Page 1: Off

	Check Box 79: 
	Page 1: Off

	Check Box 78: 
	Page 1: Off

	Check Box 77: 
	Page 1: Off

	Check Box 76: 
	Page 1: Off



