
Commitment to Change

What	  changes	  can	  you	  make	  in	  the	  following:	  

Week:	  

Month:	  

Year:	  

What	  will	  happen	  if	  you	  don’t	  make	  any	  changes?	  

What/Who	  can	  support	  you	  in	  making	  healthy	  changes?	  
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