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Before you start, here are instructions for best using this planner. Please print this
entire book, plus several copies of the daily schedule page. While we recommend
you print all 90 days for your daily schedule, feel free to start with 30 daily
schedule pages to begin planning your schedule and print more as needed.

This Planner Belongs to:
________________

Day Planner
by Chalene Johnson



My current/key priority:________________________

On a scale of 1 to 10 - 10 being perfection and 1 being the worst it could ever be,
rate each one of these areas based solely on your own assessment of whether things
are going well or you've missed the mark. Consider only your opinion and feelings in
this score sheet.

Based on your scores above, select the area you've scored the lowest. This is an area
of your life that you currently believe you have the ability and desire to improve. 

STEP ONE



STEP T O



in the next 90 days I will: 

My current key priority:________________________________
DATE:________________

*1.
*2.
*3.
 4.
 5.
 6.
 7.
 8.
 9.

   10.

   11.

hat one thing can  do in the ne t 0 days that would help me master or
accomplish the 10 goals on my list, or at a minimum have no negative effect.

y first three goals should be related to improving my current priority. 

elect one of your 10 goals or create an 11th goal that generates the most
momentum for the other goals. This is your ush oal  The oal you start with.
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This is my current  goal.  s  complete each ush oal,  will go back to my
original list and select the ne t most powerful goal.  ith persistence and a plan 
can do anything. By taking  small steps each day  will accomplish my current

ush oal. 

T  
P    

_________
_________



  A :

_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________

ainst  e e y tas  that es t  ind in n

a ti la  de  t  a lish y  sh al 

My current/key priority:___________________________________

DATE:________________



 A :

_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________

DATE:_________

day  e s nal in ent y

Things I need to do less of this month:

Things I  will need to do more of this month:

Things I need to stop all together if I'm going to make this happen:

Things I need to explore/test or try this month: 

What I hope to feel when I accomplish this goal: 



 A :

 sh elated 0 in  tas s:
ti e tas  des i ti n

health:

_____________
_____________
_____________
_____________
_____________
_____________
_____________
_____________
_____________
_____________
_____________
_____________
_____________
_____________
_____________
_____________

I am grateful for: __________________________________________

I will e  se i e t : 

n y ain

a di

T E T

T ET

 T ITI  E 0  ___

T TA    EE  A T I T ___

DATE:________________

and  tas s:

t day s s hed le



 A :

_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________

DATE:_________

0 day e iew

Things I need to do less of next month:

Things I need to do more of next month:

Things I need to stop all together:

Things I need to explore/test or try next month: 

What I think a o t my progress so far: 



 A :

_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________

DATE:_________

0 day e iew

Things I need to do less of next month:

Things I need to do more of next month:

Things I need to stop all together:

Things I need to explore/test or try next month: 

What I think a o t my progress so far: 
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