
Qualità della vita - Piano Settimanale e Lista di Controllo Il nuovo stato dell’essere 
 

  Micaela Vannucchi & Associati 1 

Nome: ________________________________________ Settimana da: _________________ a: _________________ 
 

OGGETTO Lun Mar Mer Gio Ven Sab Dom 
Meditazione (30 min)        
Obiettivi quotidiani 


 



 



 



 



 



 



 

Massimo potenziale        
Risultati        
Novità        
Lavoro sul corpo        
Celebrazione        
Bellezza        
Gratitudine        
 

Compito Settimanale 

        

Obiettivo Principale/ Focus della Settimana: 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

Obiettivi quotidiani 

Lu
ne

dì
 1.  ___________________________________________________  

2.  ___________________________________________________  
3.  __________________________________________________  

M
ar

te
dì

 

1.  ___________________________________________________  
2.  ___________________________________________________  
3.  ___________________________________________________  

M
er

co
le

dì
 

1.  ___________________________________________________  
2.  ___________________________________________________  
3.  ___________________________________________________  

G
io

ve
dì

 1.  ___________________________________________________  
2.  ___________________________________________________  
3.  ___________________________________________________  

Ve
ne

rd
ì 1.  ___________________________________________________  

2.  ___________________________________________________  
3.  ___________________________________________________  

Sa
ba

to
 1.  ___________________________________________________  

2.  ___________________________________________________  
3.  ___________________________________________________  

D
om

en
ic

a 

1.  ___________________________________________________  
2.  ___________________________________________________  
3.  ___________________________________________________  

 



Il nuovo stato dell’essere  Qualità della vita - Piano Settimanale e Lista di Controllo 

2   Micaela Vannucchi & Associati  

 
Risultati: 

Lun:   ___________________________________________________  

Mar:   ___________________________________________________  

Mer:   ___________________________________________________  

Gio:   ___________________________________________________  

Ven:   ___________________________________________________  

Sab:   ___________________________________________________  

Dom:  ___________________________________________________  
Novità: 

Lun:   ___________________________________________________  

Mar:   ___________________________________________________  

Mer:   ___________________________________________________  

Gio:   ___________________________________________________  

Ven:   ___________________________________________________  

Sab:   ___________________________________________________  

Dom:  ___________________________________________________  
Lavoro sul corpo: 

Lun:   ___________________________________________________  

Mar:   ___________________________________________________  

Mer:   ___________________________________________________  

Gio:   ___________________________________________________  

Ven:   ___________________________________________________  

Sab:   ___________________________________________________  

Dom:  ___________________________________________________  

Celebrazione: 

Lun:   ___________________________________________________  

Mar:   ___________________________________________________  

Mer:   ___________________________________________________  

Gio:   ___________________________________________________  

Ven:   ___________________________________________________  

Sab:   ___________________________________________________  

Dom: ___________________________________________________  
Bellezza: 

Lun:   ___________________________________________________  

Mar:   ___________________________________________________  

Mer:   ___________________________________________________  

Gio:   ___________________________________________________  

Ven:   ___________________________________________________  

Sab:   ___________________________________________________  

Dom: ___________________________________________________  
Gratitudine: 

Lun:   ___________________________________________________  

Mar:   ___________________________________________________  

Mer:   ___________________________________________________  

Gio:   ___________________________________________________  

Ven:   ___________________________________________________  

Sab:   ___________________________________________________  

Dom: ___________________________________________________  


