
Feelings Thermometer
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Date of Assessment: 


Applicant's Full Name: 


Assessor's Full Name: 


Assessment Location: 

PART 1: IDENTIFYING INFORMATION

On the scale from 0-10, please indicate the intensity of the following feelings today. 0 indicates the absence of the feeling; 10 
signifies the highest intensity.

PART 2: EMOTIONAL INTENSITY SCALE

Happiness

0 1 2 3 4 5 6 7 8 9 10

Sadness

0 1 2 3 4 5 6 7 8 9 10

Anger

0 1 2 3 4 5 6 7 8 9 10

Anxiety

0 1 2 3 4 5 6 7 8 9 10

Fear

0 1 2 3 4 5 6 7 8 9 10

Excitement

0 1 2 3 4 5 6 7 8 9 10

Neutral

0 1 2 3 4 5 6 7 8 9 10
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General Observations:     


Emotional Stability Observations:     


Additional Comments:

PART 3: ASSESSOR NOTES

PART 4: NEXT STEPS


Recommended Therapeutic Actions:        


Next Follow-Up Date (If applicable): _________________________


Assessor's Signature: _________________________ 


Please remember that this assessment tool is designed to facilitate a better understanding of the individual's emotional state at a 
specific moment. It does not serve as a diagnostic tool. For further analysis, consider reaching out to a licensed mental health 
professional.
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