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HEALTHY TEEN ACTION PLAN
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FOR:
DATE: 


(first name, last initial)

Healthy Choices
My Clinician’s Suggestions For Better Health
Regular exercise


	 
	 
	 
	 
	 


never              always

Healthy eating 
My Health Goal(s)
	 
	 
	 
	 
	 


never              always



Avoiding drugs
or alcohol


	 
	 
	 
	 
	 


never              always
My action steps 
I Think I Can Change


Avoiding tobacco








Very Sure
	 
	 
	 
	 
	 


never              always


Managing stress


	 
	 
	 
	 
	 


never              always





Safe choices




	 
	 
	 
	 
	 


never              always

Not Sure
Other


	 
	 
	 
	 
	 


never              always




A follow-up visit would be helpful:



I would like email follow-up.  My email address is: 




My initials
My clinician’s initials
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