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Day of Time
Week: of Day:

What just happened - Describe

; : hat was [ doin
the situation What S d

before the craving?

How did I handle the

craving?
What emotions am I feeling right now and
What thoughts am I having?
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" What will I do

differently next time?

Where am [ physically and who
am | with?

How strong was your
craving (1-10)?



