
TASKS TO BE 
COMPLETED 

How  
often? 

Monday 
Date: 

Tuesday 
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Date: 

Thursday 
Date: 

Friday 
Date: 
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Date: 

Done? 
Y/N 

Impact? 
0-4

 Reading 

 
 Calming Technique 

 
 Thought Diaries 

 
 Pleasant Events 

 

 
 Exposure tasks 

 

 
 Other behavioural goals 

 

 

Weekly Goals Record Name: Signature: 

Impact Ratings:  0 = Definitely did not find task useful 1 = Not very useful 2 = Not sure if it was useful 3 = Quite useful 4 = Very useful 
Centre for

C linical

Interventions

•Psychotherapy•Research•Training This document is for information purposes only. Please refer to the full disclaimer and copyright statement available at  
http://www.cci.health.wa.gov.au regarding the information from this website before making use of such information.nf
See website www.cci.health.wa.gov.au for more handouts and resources.an
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