Name:







Date:





Time:
On a scale of 1-10, 1 being low and 10 being high, how important is it to you to _____________?
Not important at all




    Somewhat important

                                   Extremely important

1
             2

3

4

5

6

7

8

9

10




_ ___________________________________________________________________________________________________________________
On a scale of 1-10, 1 being low and 10 being high, how confident are you that you could ___________________?
Not confident at all




    Somewhat confident

                                   Extremely confident
1
             2

3

4

5

6

7

8

9

10


_ ___________________________________________________________________________________________________________________

On a scale of 1-10, 1 being low and 10 being high, how committed are you to _______________________?
Not ready at all




    
     Somewhat ready

                                   Extremely ready
1
             2

3

4

5

6

7

8

9

10


_ ___________________________________________________________________________________________________________________
