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Name

Name .
'. 2. Howmtense is |t'? (Rate it from 0- 10}

012345?3910

3. What is happening right now?
(Describe the situation without judging yourself)

4. What is this emotion pushing me to do?
_n (Notice the urge before acting on it)

5. What would help me respond well? (Consider whether you need
time, information, a boundary, movement, rest, connection, or a conversation)

() Take a short walk (J Set a boundary

J Wait to reply UJ Hold fix someone
(J Set a boundary Notes: =N
(J Talk to someone =

6. What helped the intensity change? +

7. What made it worse?

8. Did my response match what | actually needed? % |

Y} 9. What would | try differently next time?

Ly




