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PPS Program Plan Sheet
To be completed by counselor at personal planning session

Remind Participant of the Program Goal:

· Reduce blood glucose 

Name:________________________________  Date:____________________

Health Counselor:____________________________ 

Start Time:____________  End Time:___________  Total session time : ________

Long term goal at 6-months:

____________________________________________________________________________________________________________________________________________________________

Longer term goal at 12-months:

______________________________________________________________________________
______________________________________________________________________________
Participant history and Current Lifestyle:

Can you describe to me what you eat on a typical day? (What? How much? When?) (food diary can be of use here)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Can you tell me what types of activities you do in a typical week and how often you do them? (examples: walking, swimming, dancing, yard work, etc.) (activity log can be of use here)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Previous Diet experience: What did/did not work for you in the past? 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What areas of your daily diet would you like to improve? (Ideas: portion sizes, breakfast, time a person eats, snacks, veggies/fruits, etc) 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What types of food do you enjoy?

____________________________________________________________________________________________________________________________________________________________

Previous Exercise Experience:  What did/did not work for you in the past? 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What types of physical activities would you like to do?

____________________________________________________________________________________________________________________________________________________________
When are good times for you to exercise? 

____________________________________________________________________________________________________________________________________________________________

Can you think of some reasons that you personally want to reach your goals? What has motivated you to want to make changes in your life?

Other notes


Copyright © 2009 The Regents of the University of California, all rights reserved 
See https://livewellbewell.ucsf.edu for complete citation


