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WRAP Daily Maintenance Plan Form
This form is designed to support the three parts of a Wellness Recovery Action Plan (WRAP) Daily Maintenance Plan: how I am when I am well, what I need to do every day to stay well, and what I might need to do sometimes. Use the spaces below to write your own words, routines, and supports.
1. What I’m Like When I’m Well
Personal Wellness Description
Words or phrases that describe me when I am well
__________________________________________
__________________________________________
__________________________________________
__________________________________________
How Wellness Feels
How I feel physically, emotionally, mentally, and spiritually when I am well
__________________________________________
__________________________________________
__________________________________________
__________________________________________
What Others May Notice
What other people might notice about me when I am well
__________________________________________
__________________________________________
__________________________________________
__________________________________________
Strengths, Habits, and Activities
Activities, habits, or strengths that are present when I am well
__________________________________________
__________________________________________
__________________________________________
__________________________________________
____________________________________________________________
__________________________________________
__________________________________________
How I feel physically, emotionally, mentally, and spiritually when I am well:
__________________________________________
__________________________________________
What other people might notice about me when I am well:
__________________________________________
__________________________________________
Activities, habits, or strengths that are present when I am well:
__________________________________________
__________________________________________


2. What I Need to Do Every Day to Get Well & Stay Well
List the daily actions, routines, and supports that help me maintain wellness. These may include sleep, food, movement, medication, connection, reflection, spiritual practices, or other routines.
Daily Wellness Tasks
Task 1
☐ __________________________________________
Notes: ____________________________________________________________________________________
Task 2
☐ __________________________________________
Notes: _________________________________________________________________________________
Task 3
☐ __________________________________________
Notes: _____________________________________
____________________________________________________________
Task 4
☐ __________________________________________
Notes: ________________________________________________________________
Task 5
☐ __________________________________________
Notes: ____________________________________________________________________________________


3. What I Might Need to Do Sometimes to Get Well and Stay Well
List things I may need under certain circumstances, on difficult days, or when stress is higher than usual. Include what helps, when I might use it, and any support I may need.
Occasional Wellness Supports
Support Option 1
☐ What I might need to do: __________________________
When I might need it: ______________________________
Support / Notes: ____________________________________________________________________________
Support Option 2
☐ What I might need to do: __________________________
When I might need it: ______________________________
Support / Notes: ______________________________________________________________________
Support Option 3
☐ What I might need to do: __________________________
When I might need it: ______________________________
Support / Notes: _________________________________________________________________________
Support Option 4
☐ What I might need to do: __________________________
When I might need it: ______________________________
Support / Notes: _____________________________________________________________________
Reminder: Review this form regularly and update it as your needs, routines, and supports change.

