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Wellness Recovery Action Plan (WRAP)

PATIENT INFORMATION

Name: Date of Birth:
Phone: Email:
Address:

WELLNESS TOOLS

Wellness Tools

DAILY PLAN

Daily Plan

TRIGGERS

Triggers

ACTION PLAN

Action Plan

CRISIS PLAN

Crisis Plan
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PROGRESS TRACKING

Progress Tracking

SUPPORT NETWORK

Support Network

NEXT APPOINTMENT

Next Appointment:
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dd / mm /yyyy



