
 

 

HEALTHY EATING ACTIVE LIVING 

 

HEAL Goal Setting 

 

Facility Name _____________________________________________________________ 

Date: ___________________________        

 

Goal ________________________ 

 

Action to reach above goal Persons involved  Target date for completion 

 
 
 
 
 

  

 
 
 
 

  

 
 
 
 
 

  

 

 


