
My Healthy Steps Visit Goals  

Name: _____________________________________________________ 

Date: ______________________________________________________ 

Today my weight was: ________________________________________ 

My next visit is: ______________________________________________ 

My healthy weight goal for next visit is: ____________________________ 

Steps for our family: 

1. _______________________________________________________________________

My/our confidence level in achieving this step on the confidence ruler is:   

(Not Confident)      0      1      2      3      4      5      6      7     8     9     10     (Very Confident)  

2. ________________________________________________________________________

My/our confidence level in achieving this step on the confidence ruler is:   

(Not Confident)    0      1      2      3      4      5      6      7     8     9     10    (Very Confident) 

3._________________________________________________________________________ 

My/our confidence level in achieving this step on the confidence ruler is:   

(Not Confident)      0      1      2      3      4      5      6      7     8     9     10        (Very Confident) 

I discussed this plan with the Healthy Steps Team and commit to taking these steps today. 

Patient/Parent Signature: _______________________________________________________    

Dr. Hernandez, Healthy Steps Clinic 727-767-8917
ach-healthysteps@jhmi.edu   

    Melanie Newkirk, Dietitian 727-767-3384 
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