       Name _________________________                         My Treatment Plan                                     D.O.A ________________   
                Negative beliefs about myself                                             Those things I don’t like about myself

_________________________________________                   _________________________________________

_________________________________________                   _________________________________________

_________________________________________                   _________________________________________

_________________________________________                   _________________________________________

_________________________________________                   _________________________________________

_________________________________________                  _________________________________________

_________________________________________                  _________________________________________

_________________________________________                  _________________________________________

            Those things I beat myself up for                                     Those things I want to change about myself
_________________________________________                   _________________________________________

_________________________________________                   _________________________________________

_________________________________________                   _________________________________________

_________________________________________                   _________________________________________

_________________________________________                   _________________________________________

_________________________________________                  _________________________________________

_________________________________________                  _________________________________________

_________________________________________                  _________________________________________

