Activity Monitoring Form
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Please list the activities you did on each day of the week during each hour. Below each activity rate the degree of Pleasure (P) and
Mastery/Accomplishment (M) on a 0-10 scale for each (with 10 being the greatest amount). Please also rate your Overall Mood for
each day, 0-10, where 0 is feeling Worst and 10 is feeling Best.




