
Name:_______________

_

Date:_________________

Situation (describe what happened):

I felt mostly:

BUT ALSO A LITTLE:

(Feeling Ideas:  mad, nervous, worried, content, lonely, tired,

bored, guilty, happy, ecstatic, embarrassed, sad, annoyed,

stressed, disappointed joyful, anxious, frustrated + Many more)

What I thou
ght

 to myself

 (automatic

thoughts
)

What I did (my actions/behaviors):

Did my thoughts help or hurt me?


