
Wellness Recovery Action Plan (WRAP) 

Patient Information

Name: ____________________________

Date of Birth: ____________________________

Phone: ____________________________

Email: ____________________________

Address: ________________________________________________________

Wellness Tools

Daily Plan

Triggers

Action Plan



Crisis Plan

Progress Tracking

Support Network

Next Appointment


	Name: Jane Doe
	Date of Birth: January 15, 1985
	Phone: 555-1234 
	Email:  jane.doe@email.com 
	Address: 123 Recovery Lane, Cityville
	Text98: 
	0: Regular morning walks

Mindfulness meditation

Connecting with supportive friends and family
	1: 7:00 AM - Morning walk

8:00 AM - Healthy breakfast

9:00 AM - Work responsibilities

12:00 PM - Lunch break

3:00 PM - Short break for mindfulness

6:00 PM - Quality time with family

9:00 PM - Relaxation and bedtime routine
	2: 
	0: Work-related stress

Family conflicts

Sleep disturbances
	1: Work-related stress: Take a short break, and practice deep breathing.

Family conflicts: Communicate openly, and take a step back if needed.

Sleep disturbances: Implement a calming bedtime routine, and avoid screens before bedtime.


	A: 
	0: In case of severe distress, contact Dr. Smith at 555-5678 immediately.

Inform close friend Sarah (555-4321) for additional support.

Visit the nearest emergency room if needed.
	1: Weekly self-assessment and adjustments.
	2: Dr. Sarah Smith (Primary Care Physician)

Sarah (Friend)

John (Spouse)
	3: Scheduled for a review on November 10, 2023.



