Wellness 10 Name: Date:

Persondl Plan for Nellness

Cowmplete Followsing Ehe COMPLETION of your PPUI:

1. Highlight the parts of your Personal Plan for Wellness (PPW) that went well.

2. Which parts of your PPW were a challenge or did not go as planned?

3. What would you do differently next time in your planning or how you responded to your
challenges?



