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¢ Quick Check-in to
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 DBT PLEASE WORKSHEET |

Manage Emotional
Vulnerability
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42  PHYSICAL ILLNESS
Am | sick or in pain? (JYes (JNo
Untreated symptoms? (J Yes (JNo

PLEASE
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Skipped a meal? (O
Eaten reqularly? O

Last Meal Time

o C‘% EATING
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AVOID DRUGS

() Caffeine overload?

/" /(O Substances making
emotions harder?
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O Body movement? (0 ["«”
(O Take a quick walk? (J
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SLEEP

.y " OEnough rest? (J
N )% % OWoke up tired? O
@Y - Last Night Hours

Today’s Activity §




