
Self Confidence Worksheet - Adults
Name:                                                        

Date of Birth:

Date of first consultation:

These are the people who love and care about me:

I am proud of…

I want to achieve…



These are the things that make me smile:

This is what I do when I’m feeling low…

My 5 best qualities are…


	These are the people who love and care about meRow1: Mom



Dad



Luke (brother)



Lisa (friend)



Judy (friend)



Fynn (partner)
	I am proud ofRow1: Graduating from university 



Beginning my job this year



Looking to buy a house




	I want to achieveRow1: Buying a house this year



Gym goals 



Further study this year 



Engaging in community events



Volunteering
	These are the things that make me smileRow1: My dog 



Baking



Gardening



Spending time with family and friends
	This is what I do when Im feeling lowRow1: Listen to music



Isolate myself



Begin thinking about the future 



Spend time with my pets
	My 5 best qualities areRow1: 1. My smile



2. My kindness



3. My empathy



4. My resilience



5. My integrity
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