
Dr. W’s Personal Holistic Wellness Check 
Over the course of a week rate the following using 1-5 = Low to High

   How often do you… 1 2 3 4 5
   look at food labels
   have fresh fruit snacks
   have nuts-seeds snacks
   eat veggie snacks/salads
   have cooked green leafy vegetables
   have beans in your weekly diet
   prepare meals with care

   Your level of avoiding… 1 2 3 4 5
   eating fast food meals
   having processed foods in your house
   eating sugary snacks 
   eating starchy snacks
   drinking sodas
   drinking sweet non-soda drinks
   having significantly sweet deserts

   Please rate the… 1 2 3 4 5
   general healthiness of your breakfasts
   general healthiness of your lunches
   general healthiness of your dinners

   What is the… 1 2 3 4 5
   level of motion you put into your body most waking hours
   level of your participation in a working-out program 
   level of sports activities in your life
   level of your participation in a yoga, martial art, Qi Gong,…
   level of your body awareness each day
   level of your posture focus most days
   level of focus on the connection of breathing & mindfulness
   level of what might be called your “natural sensibilities” 

   How would you rate your… 1 2 3 4 5
   focus on journaling and writing
   learning new things
   level of being creative (art, music, gardening) 
   feelings of connectedness with world and/or other people
   level of positive purpose in your actions
   level of self-empowerment/oomph to your life
   spiritual growth or its focus within your life

 
 Add up all your 1, 2, 3, 4, and 5 scores in the table below and multiply accordingly; then add the

totals to find your final score:

Try Dr. W’s Holistic Life-Balance Tabulator and see how your answers change!

https://growingholistically.com/join/
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