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Activity Assessment

This form 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 fi lled in.

 Time Sunday Monday Tuesday Wednesday Thursday Friday Saturday Time Sunday Monday Tuesday Wednesday Thursday Friday Saturday Time Sunday Monday Tuesday Wednesday Thursday Friday Saturday Time Sunday Monday Tuesday Wednesday Thursday Friday Saturday Time Sunday Monday Tuesday Wednesday Thursday Friday Saturday Time Sunday Monday Tuesday Wednesday Thursday Friday Saturday Time Sunday Monday Tuesday Wednesday Thursday Friday Saturday Time Sunday Monday Tuesday Wednesday Thursday Friday Saturday Time Sunday Monday Tuesday Wednesday Thursday Friday Saturday

 1:00 a.m. 1:00 a.m.

 2:00 a.m. 2:00 a.m.

 3:00 a.m. 3:00 a.m.

 4:00 a.m. 4:00 a.m.

 5:00 a.m. 5:00 a.m.

 6:00 a.m. 6:00 a.m.

 7:00 a.m. 7:00 a.m.

 8:00 a.m. 8:00 a.m.

 9:00 a.m. 9:00 a.m.

 10:00 a.m. 10:00 a.m.

 11:00 a.m. 11:00 a.m.

 12:00 p.m. 12:00 p.m.

 1:00 p.m. 1:00 p.m.

 2:00 p.m. 2:00 p.m.

 3:00 p.m. 3:00 p.m.

 4:00 p.m. 4:00 p.m.

 5:00 p.m. 5:00 p.m.

 6:00 p.m. 6:00 p.m.

 7:00 p.m. 7:00 p.m.

 8:00 p.m. 8:00 p.m.

 9:00 p.m. 9:00 p.m.

 10:00 p.m. 10:00 p.m.

 11:00 p.m. 11:00 p.m.

 12:00 p.m. 12:00 p.m.


