
              Prescription for Change 
 
Date: _____________ 
 
Action Plan 
1. _________________________________ 
2. _________________________________ 
3. _________________________________ 
 
Signature:_______________________________ 
 
Witnessed by: ___________________________ 
                        
 
Please call _ _ _/_ _ _-_ _ _ _ on ____________ 
to let us know if this plan is working for you. 
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