
 

   



 
  



 
 
 
 
Date _______________ 
 
 
 
 

1.  Describe the situation that scared you today! 
 
___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________ 

 

      2.   What were you telling yourself in your mind? 

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________ 

 

      3.    How anxious did you feel? 
 
little bit  super  
anxious  anxious

  
 
        4.    Did you try to combat this fear? If yes, what did you do? (e.g. go out for 
a  

    walk, get distracted, apply the worst-case scenario, etc.) 
 
________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________ 
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___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________ 

 

      3.    How anxious did you feel? 
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anxious  anxious
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  a walk, get distracted, apply the worst-case scenario, etc.) 
 
________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________ 



 
________________________________________________________ 

 
 
Date _______________ 
 
 
 

1. Describe the situation that scared you today! 
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