
DBT Please Skills List
Client Name:                                                                                       Date: 

1. Physical Illness

2. Eating Balanced Meals

3. Avoiding Mood-Altering Substances

4. Sleeping Well

5. Exercise

Summary and Next Steps

Additional Notes and Comments

Therapist/Professional Signature: 


	Text17: 
	0: 
	1: 

	Text18: 
	0: 
	1: 
	2: 
	3: 
	4: 
	0: 
	1: 
	2: 


	Text19: 


