
	Financial Wheel

Name: 

	

Date: 

For	each	area	rate 	your	current	financial	well-being	or	satisfaction	on	a	1	to	10	scale, 	where 	10	is	“high”.	Then	
draw	a	line 	across	the	pie	piece	to	indicate	your	rating	in	each	category.	
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