
INSTRUCTIONS FOR COMPLETING THIS ACTIVITY ASSESSMENT FORM

On the next page is a form that helps your therapist understand how you use your time. 
Fill it out using the last seven days’ activities.  So, for instance, if today were Monday,
you would start with the day before, Sunday, and work your way backwards until all
seven days are filled in.  Fill in as much as you can remember.



Time SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY

1:00 am

2:00 am

  3:00 am

  4:00 am

5:00 am

6:00 am

7:00 am

8:00 am

9:00 am

10:00 am

11:00 am

12:00 pm

  1:00 pm

  2:00 pm 

  3:00 pm 

  4:00 pm

  5:00 pm

  6:00 pm

  7:00 pm

  8:00 pm

  9:00 pm

10:00 pm

11:00 pm

12:00 pm


