
Name:________________________________ 

 

 

 

I can’t… 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

__________________________________________________________________________  YET 

So I will… 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Mark with an X or ✓ if you completed your goal: 

Monday Tuesday Wednesday Thursday Friday 

March 4 
 
 
 
 
 

March 5 March 6 March 7 March 8 

March 11 
 
 
 
 
 

March 12 March 13 March 14 March 15 

 

Effort in goal today: 

Monday Tuesday Wednesday Thursday Friday 

March 4 
 
 
 
 
 

March 5 March 6 March 7 March 8 

March 11 
 
 
 
 

March 12 March 13 March 14 March 15 

The Power of YET 



How do you feel about how you were able to meet your goal? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 


