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FULL THOUGHT RECORD 
 

Mood (Please select one): 
   ❑ Depression 
   ❑ Anxiety 
   ❑ Anger 
   ❑ Frustration 
   ❑ Other (fill out below) 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Mood Rate: 
   ❑0  ❑1 ❑2  ❑3  ❑4 ❑5  ❑6  ❑7  ❑8  ❑9  ❑10    
 
Hot Thoughts: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
 More Accurate / Productive Thoughts: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Re-rate Mood: 
   ❑0  ❑1 ❑2  ❑3  ❑4 ❑5  ❑6  ❑7  ❑8  ❑9  ❑10   
 
  
Full Name: ____________________________________ 
 
Signature: ____________________________________  Date: _________________ 


