
 

PRESCRIPTION 

 

Patient Name: ____________________________________________________________________ 

School: ____________________________________  Date: _______________________ 

GIVE FULL DIRECTIONS FOR USE. USE ONLY AS DIRECTED. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Used upon authority of Pete Hall, author, Always Strive to Be a Better You: How ordinary people can live 
extraordinary lives (2023). For more information, please contact Pete at petehall@educationhall.com or 
@EducationHall (Twitter) 
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