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



	Check Box 102: 
	Page 1: Off

	Check Box 101: 
	Page 1: Off

	Check Box 100: 
	Page 1: Off

	Check Box 99: 
	Page 1: Off

	Check Box 98: 
	Page 1: Off

	Check Box 97: 
	Page 1: Off

	Check Box 96: 
	Page 1: Off

	Check Box 95: 
	Page 1: Off

	Check Box 94: 
	Page 1: Off

	Check Box 93: 
	Page 1: Off

	Check Box 92: 
	Page 1: Off

	Check Box 91: 
	Page 1: Off

	Check Box 90: 
	Page 1: Off

	Check Box 89: 
	Page 1: Off

	Check Box 88: 
	Page 1: Off

	Check Box 87: 
	Page 1: Off

	Check Box 86: 
	Page 1: Off

	Text Field 6019: 
	Page 1: 

	Text Field 6018: 
	Page 1: 

	Text Field 6017: 
	Page 1: 

	Text Field 6016: 
	Page 1: 

	Text Field 6015: 
	Page 1: 

	Text Field 637: 
	Page 1: 

	Check Box 112: 
	Page 1: Off

	Check Box 111: 
	Page 1: Off

	Check Box 110: 
	Page 1: Off

	Check Box 109: 
	Page 1: Off

	Check Box 108: 
	Page 1: Off

	Check Box 107: 
	Page 1: Off

	Check Box 106: 
	Page 1: Off

	Check Box 105: 
	Page 1: Off

	Check Box 104: 
	Page 1: Off

	Check Box 103: 
	Page 1: Off

	Check Box 122: 
	Page 1: Off

	Check Box 121: 
	Page 1: Off

	Check Box 120: 
	Page 1: Off

	Check Box 119: 
	Page 1: Off

	Check Box 118: 
	Page 1: Off

	Check Box 117: 
	Page 1: Off

	Check Box 116: 
	Page 1: Off

	Check Box 115: 
	Page 1: Off

	Check Box 114: 
	Page 1: Off

	Check Box 113: 
	Page 1: Off

	Text Field 638: 
	Page 1: 

	Text Field 639: 
	Page 1: 

	Text Field 640: 
	Page 1: 

	Text Field 641: 
	Page 1: 

	Text Field 642: 
	Page 1: 



