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Track Your Weekly Goals

Use the table to track your weekly goals. This will help you move forward in 
making changes that last. You are encouraged to fill one out each time that 
you come to class so that you have a plan for the next week.
Please visit go.osu.edu/pted3364 if you would like to print more copies of 
this form.

My goals for the 
week:

How confident 
are you that you 
will meet these 
goals?

Circle the number on the scale between 0 and 10 where 0 = Not Confident 
and 10 = Very Confident.

0 1 2 3 4 5 6 7 8 9 10
Not Confident Very Confident

Day of the Week Scheduled Goal(s) Did you 
complete?

Comments

Sunday Yes No

Monday Yes No

Tuesday Yes No

Wednesday Yes No

Thursday Yes No

Friday Yes No

Saturday Yes No

© 2013 – February 6, 2025, The Ohio State University Wexner Medical Center

https://healthsystem.osumc.edu/pteduc/docs/WeeklyGoalSheet.pdf

	My goals for the week: 
	Scheduled GoalsSunday: 
	Check Box1: Off
	Check Box2: Off
	CommentsYes No: 
	Scheduled GoalsMonday: 
	Check Box3: Off
	Check Box4: Off
	CommentsYes No_2: 
	Scheduled GoalsTuesday: 
	Check Box5: Off
	Check Box6: Off
	CommentsYes No_3: 
	Scheduled GoalsWednesday: 
	Check Box7: Off
	Check Box8: Off
	CommentsYes No_4: 
	Scheduled GoalsThursday: 
	Check Box9: Off
	Check Box11: Off
	CommentsYes No_5: 
	Scheduled GoalsFriday: 
	Check Box12: Off
	Check Box13: Off
	CommentsYes No_6: 
	Scheduled GoalsSaturday: 
	Check Box14: Off
	Check Box15: Off
	CommentsYes No_7: 


