








SUNDAY
To Do's
_
 _
 _
 _
 _
_
  _
 _

1
2
3
4
5

_
_
_
_
_

Balanced sleep / hours: _
Drank enough water / cups: _
Ate balanced meals
Avoided alcohol / recreational drugs
Exercise / joyful movement
Took prescribed meds / vitamins
Showered & brushed teethShowered & brushed teeth
Went outside / got some sunshine
Focused on doing what works

_
_
_
 _
_

Today's strongest
emotions:

1
2
3
4
5

_
_
_
_
_

Daily Gratitude

What happened that
caused these emotions?

_
_
_
 _
_

Thoughts I had that were
related to these emotions:

_
_
_
 _

_
_
_
 _

_
_
_
 _

_
_
_
 _

_

_
_
_

Mindfulness Distress
Tolerance

Emotional
Regulation

Interpersonal
Effectiveness

_
_
 _
_
_

What are these emotions telling me?

_
_
 _
_
_

How can I cope?

Did this emotion
make sense for
the situation?

Self CareTarget Behavior
(The behavior I want to change)

What I can do instead
of doing this behavior:

I did this
behavior:

YES NO

_Date: Today's SUDS score (0-100):



MONDAY
To Do's
_
 _
 _
 _
 _
_
  _
 _

1
2
3
4
5

_
_
_
_
_

Balanced sleep / hours: _
Drank enough water / cups: _
Ate balanced meals
Avoided alcohol / recreational drugs
Exercise / joyful movement
Took prescribed meds / vitamins
Showered & brushed teethShowered & brushed teeth
Went outside / got some sunshine
Focused on doing what works

_
_
_
 _
_

Today's strongest
emotions:

1
2
3
4
5

_
_
_
_
_

Daily Gratitude

What happened that
caused these emotions?

_
_
_
 _
_

Thoughts I had that were
related to these emotions:

_
_
_
 _

_
_
_
 _

_
_
_
 _

_
_
_
 _

_

_
_
_

Mindfulness Distress
Tolerance

Emotional
Regulation

Interpersonal
Effectiveness

_
_
 _
_
_

What are these emotions telling me?

_
_
 _
_
_

How can I cope?

Did this emotion
make sense for
the situation?

Self CareTarget Behavior
(The behavior I want to change)

What I can do instead
of doing this behavior:

I did this
behavior:

YES NO

_Date: Today's SUDS score (0-100):



TUESDAY
To Do's
_
 _
 _
 _
 _
_
  _
 _

1
2
3
4
5

_
_
_
_
_

Balanced sleep / hours: _
Drank enough water / cups: _
Ate balanced meals
Avoided alcohol / recreational drugs
Exercise / joyful movement
Took prescribed meds / vitamins
Showered & brushed teethShowered & brushed teeth
Went outside / got some sunshine
Focused on doing what works

_
_
_
 _
_

Today's strongest
emotions:

1
2
3
4
5

_
_
_
_
_

Daily Gratitude

What happened that
caused these emotions?

_
_
_
 _
_

Thoughts I had that were
related to these emotions:

_
_
_
 _

_
_
_
 _

_
_
_
 _

_
_
_
 _

_

_
_
_

Mindfulness Distress
Tolerance

Emotional
Regulation

Interpersonal
Effectiveness

_
_
 _
_
_

What are these emotions telling me?

_
_
 _
_
_

How can I cope?

Did this emotion
make sense for
the situation?

Self CareTarget Behavior
(The behavior I want to change)

What I can do instead
of doing this behavior:

I did this
behavior:

YES NO

_Date: Today's SUDS score (0-100):



WEDNESDAY
To Do's
_
 _
 _
 _
 _
_
  _
 _

1
2
3
4
5

_
_
_
_
_

Balanced sleep / hours: _
Drank enough water / cups: _
Ate balanced meals
Avoided alcohol / recreational drugs
Exercise / joyful movement
Took prescribed meds / vitamins
Showered & brushed teethShowered & brushed teeth
Went outside / got some sunshine
Focused on doing what works

_
_
_
 _
_

Today's strongest
emotions:

1
2
3
4
5

_
_
_
_
_

Daily Gratitude

What happened that
caused these emotions?

_
_
_
 _
_

Thoughts I had that were
related to these emotions:

_
_
_
 _

_
_
_
 _

_
_
_
 _

_
_
_
 _

_

_
_
_

Mindfulness Distress
Tolerance

Emotional
Regulation

Interpersonal
Effectiveness

_
_
 _
_
_

What are these emotions telling me?

_
_
 _
_
_

How can I cope?

Did this emotion
make sense for
the situation?

Self CareTarget Behavior
(The behavior I want to change)

What I can do instead
of doing this behavior:

I did this
behavior:

YES NO

_Date: Today's SUDS score (0-100):



THURSDAY
To Do's
_
 _
 _
 _
 _
_
  _
 _

1
2
3
4
5

_
_
_
_
_

Balanced sleep / hours: _
Drank enough water / cups: _
Ate balanced meals
Avoided alcohol / recreational drugs
Exercise / joyful movement
Took prescribed meds / vitamins
Showered & brushed teethShowered & brushed teeth
Went outside / got some sunshine
Focused on doing what works

_
_
_
 _
_

Today's strongest
emotions:

1
2
3
4
5

_
_
_
_
_

Daily Gratitude

What happened that
caused these emotions?

_
_
_
 _
_

Thoughts I had that were
related to these emotions:

_
_
_
 _

_
_
_
 _

_
_
_
 _

_
_
_
 _

_

_
_
_

Mindfulness Distress
Tolerance

Emotional
Regulation

Interpersonal
Effectiveness

_
_
 _
_
_

What are these emotions telling me?

_
_
 _
_
_

How can I cope?

Did this emotion
make sense for
the situation?

Self CareTarget Behavior
(The behavior I want to change)

What I can do instead
of doing this behavior:

I did this
behavior:

YES NO

_Date: Today's SUDS score (0-100):



FRIDAY
To Do's
_
 _
 _
 _
 _
_
  _
 _

1
2
3
4
5

_
_
_
_
_

Balanced sleep / hours: _
Drank enough water / cups: _
Ate balanced meals
Avoided alcohol / recreational drugs
Exercise / joyful movement
Took prescribed meds / vitamins
Showered & brushed teethShowered & brushed teeth
Went outside / got some sunshine
Focused on doing what works

_
_
_
 _
_

Today's strongest
emotions:

1
2
3
4
5

_
_
_
_
_

Daily Gratitude

What happened that
caused these emotions?

_
_
_
 _
_

Thoughts I had that were
related to these emotions:

_
_
_
 _

_
_
_
 _

_
_
_
 _

_
_
_
 _

_

_
_
_

Mindfulness Distress
Tolerance

Emotional
Regulation

Interpersonal
Effectiveness

_
_
 _
_
_

What are these emotions telling me?

_
_
 _
_
_

How can I cope?

Did this emotion
make sense for
the situation?

Self CareTarget Behavior
(The behavior I want to change)

What I can do instead
of doing this behavior:

I did this
behavior:

YES NO

_Date: Today's SUDS score (0-100):



SATURDAY
To Do's
_
 _
 _
 _
 _
_
  _
 _

1
2
3
4
5

_
_
_
_
_

Balanced sleep / hours: _
Drank enough water / cups: _
Ate balanced meals
Avoided alcohol / recreational drugs
Exercise / joyful movement
Took prescribed meds / vitamins
Showered & brushed teethShowered & brushed teeth
Went outside / got some sunshine
Focused on doing what works

_
_
_
 _
_

Today's strongest
emotions:

1
2
3
4
5

_
_
_
_
_

Daily Gratitude

What happened that
caused these emotions?

_
_
_
 _
_

Thoughts I had that were
related to these emotions:

_
_
_
 _

_
_
_
 _

_
_
_
 _

_
_
_
 _

_

_
_
_

Mindfulness Distress
Tolerance

Emotional
Regulation

Interpersonal
Effectiveness

_
_
 _
_
_

What are these emotions telling me?

_
_
 _
_
_

How can I cope?

Did this emotion
make sense for
the situation?

Self CareTarget Behavior
(The behavior I want to change)

What I can do instead
of doing this behavior:

I did this
behavior:

YES NO

_Date: Today's SUDS score (0-100):
































































