LIFE REVIEW ASSESSMENT
Client's Name: ___________________________________________________
Date of Assessment: _______________________________________________

Read the following statements and answer as quickly as you can. Then in 2 days return to the
statements after having some time to reflect on your answers and then put the number that
reflects your processed assessment next to the original number.
				1 = poorly 10 = awesome

1. My relationship with God						____    ____		

2. My spiritual growth relationship						____    ____

3. My prayer life								____    ____	

4. My personal relationships (spouse/dating partner)			____    ____

5.  My friendship/support relationships                                                           ____    ____

6. My ex-tended family relationships					____    ____

7.   My relationships with my children					____    ____

8. My health (over all)							____    ____

9.   My exercise plan (structure & commitment)				____	____

9. My eating habits							____    ____

11.  My joy (overall how am I in relation to joy in my life)			____    ____

12.  My extracurricular activities (doing activities that refuel me)		____    ____

13.  My self- care plan							____    ____

14.  My career								____    ____

15.  My plans to grow toward a career I desire				____    ____

16.  My overall financial health						____    ____

17.  My comprehensive understanding of my financial life			____    ____

18.  My dreams (are they alive in me)					____    ____

19.  My stress level								____    ____

20.  My desire to work honestly and intentionally toward my life		____    ____

www.aacc.net/1-800-526-8673 Light University
