
 
Taking Stock 

 
1. Do I have any spiritual or religious beliefs? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 
2. Do I have any spiritual or religious practices? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 
3. How satisfied am I with my current spiritual or religious practice? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 
4. Do I want to make any changes?  If so, what? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 
 
 


