
Mental Health Self-Care Checklist 
Client Name: 

Date: 

Practitioner: 

Checklist:


	Text5: 
	0: Hannah Jones
	1: 12/07/2023
	2: Dr. Sarah Hugh

	Text6: 
	0: Have something to eat
	1: Drink some water
	2: Listen to music
	3: Read my  book
	4: Contact friends/family
	5: Get some exercise/stretch
	6: Organize my space around me

	Check Box7: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off



