
Goal Setting for Weight Management 

	

Name: __________________________________________ 

Short-Term Goals 

Weight goals: ___________________________________  By date: _________________  

Health goals: 

1. ______________________________________________________________________  

2. ______________________________________________________________________  

3. ______________________________________________________________________  

Personal goals: _______________________________________________________________  

Long-Term Goals  

Weight goals: ___________________________________  By date: _________________  

Health goals: 

1. ______________________________________________________________________  

2. ______________________________________________________________________  

3. ______________________________________________________________________  

Personal goals: _______________________________________________________________  

How will I achieve my goal(s): 

1. ______________________________________________________________________  

2. ______________________________________________________________________  

3. ______________________________________________________________________  

Date of next visit: _____________________ 



Goal Setting for Weight Management 

	

Notes 

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

 


	Name: 
	Weight goals: 
	By date: 
	1: 
	2: 
	3: 
	Personal goals: 
	Weight goals_2: 
	By date_2: 
	1_2: 
	2_2: 
	3_2: 
	Personal goals_2: 
	1_3: 
	2_3: 
	3_3: 
	Date of next visit: 
	1_4: 
	15: 
	14: 
	13: 
	12: 
	11: 
	10: 
	9: 
	8: 
	7: 
	6: 
	5: 
	4: 
	3_4: 
	2_4: 


