Athlete Monthly Review

Name: Current date: Review date:

Rate on a scale of 0 (not at all) — 10 (completely) ‘

Please rate each on a scale of 0 (not at all) — 10 (completely)

1. To what extent are my support approachable, available, and aligned to my needs
To what extent are my coaches communicating with me effectively formally and informally
To what extent is my action plan individualised and meeting my holistic needs

To what extent am | healthy and happy and able to fully execute my action plan
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To what extent am | able to take responsibility and influence my action plan

Start doing:

Stop doing:

Continue doing:

Free printable copies of these worksheets can be downloaded
from the Raise My Game website — www.raisemygame.co.nz
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