
 

      

 

 

             

 

 

           

 

 

            

 

 

Name__________________________ 

What does my abstinence look 

like?   
________________________________   

________________________________  

________________________________  

________________________________  

Personal Definition of 

Abstinence. 

________________________________   

________________________________  

________________________________  

________________________________  

Benefits of abstinence.  

________________________________   

________________________________  

________________________________  

________________________________  

 

 

Date__________________________                                                                               

Personal Abstinence Action Plan 

Physical_________________________  

________________________________  

________________________________  

Emotional_______________________   

________________________________  

________________________________  

Spiritual_________________________  

________________________________   

________________________________  

Service__________________________  

________________________________  

________________________________   

Other___________________________  

                                              



 

      

 

 

      

 

 

 

         

 

 

      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


