
Date:___________ 
 

First Steps to Success! 
 

Our goal is to: _______________________________ 
 
Something new we tried: ______________________ 
____________________________________________ 
 
What’s going well: ____________________________ 
____________________________________________ 
 
What is standing in our way: ___________________ 
____________________________________________ 
 
How this makes us feel: _______________________ 
____________________________________________ 
 
A-ha moments: _______________________________ 
____________________________________________ 


