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  PARENT GROUP GOAL 

 

  

 

NAME 
 

DATE 
 

DURING GROUP MY GOAL IS: 
 
 
 

STEPS NECESSARY TO ACHIEVE MY GOAL: 
 
 
 
 

HOW WILL I KNOW I’VE ACHIEVED MY GOAL? 
 
 

 
 
 
GOAL RATINGS: 
5 - Goal achieved, confidence in gains, moving on to new goal 
4 – Goal achieved, need to continue working to maintain 
3 – Significant progress made towards goal 
2 – Slight progress made towards goal 
1 – Not making progress towards goal 
 

SNAP Strategies that worked for me. 
STOPS COOL THOUGHTS PLANS 
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