Name:

Self Care Worksheet

Age:

Area

Physical

Mental/

emotional

Social

Spiritual

Professional

Additional notes

Things | want to improve

Date:

Gender:

Plan for improvement



	Name: 
	Date: 
	Age: 
	Gender: 
	Physical: 
	0: 
	1: 

	Mental emotional: 
	0: 
	1: 

	Social: 
	0: 
	1: 

	Spiritual: 
	0: 
	1: 

	Professional: 
	0: 
	1: 

	Text1: 


