
HABITS 

______________________ Program Planner 
From________________ to ________________        

________________ 

Daily Reading 
or 
Input 

What When 

________________ 

Sponsor 
or 
Mentor 

Who When 

________________ 

Group 

Where When 

________________ 

Evaluation 

How When 

________________ 

Prayer 
And 
Meditation 

How When 

________________ 

HEALTH CARE 
Recreation 
Exercise 
Diet 

What When 

________________ 

Celebration 

What When 

Be CoupleStrong. 


