
CLINICAL FORM TEMPLATE

Wheel of Life Assessment

Name: Date: dd / mm / yyyy

Instructions: Rate each aspect of your life from 1-10, with 1 being the least satisfied and 10 being the most satisfied.

Family and friends:

1 2 3 4 5 6 7 8 9 10

Partners and love:

1 2 3 4 5 6 7 8 9 10

Growth and learning:

1 2 3 4 5 6 7 8 9 10

Spirituality:

1 2 3 4 5 6 7 8 9 10

Money and finance:

1 2 3 4 5 6 7 8 9 10

Career and growth:

1 2 3 4 5 6 7 8 9 10

Health and fitness:

1 2 3 4 5 6 7 8 9 10

Fun and recreation:

1 2 3 4 5 6 7 8 9 10

Environment:

1 2 3 4 5 6 7 8 9 10

Community:

1 2 3 4 5 6 7 8 9 10

Notes:
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