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Wellness Recovery Action Plan (WRAP)
Early Warning Signs & Action Plan Form
Instructions: Use this form to notice subtle early changes and identify specific steps you can take as soon as those signs appear. Write in your own words and update the plan whenever your needs change.
	Name: ____________________________________________________________________________________________
	Date: ____________________________________________________________________________________________



1. Identifying Early Warning Signs
Early warning signs are subtle internal changes that may show up before things become more difficult. List the signs you notice in yourself.
	#
	My Early Warning Signs

	1.
	____________________________________________________________________________________________

	2.
	____________________________________________________________________________________________

	3.
	____________________________________________________________________________________________

	4.
	____________________________________________________________________________________________

	5.
	____________________________________________________________________________________________

	6.
	____________________________________________________________________________________________

	7.
	____________________________________________________________________________________________

	8.
	____________________________________________________________________________________________

	9.
	____________________________________________________________________________________________

	10.
	____________________________________________________________________________________________



2. Early Warning Signs Action Plan
When I notice early warning signs, I can use the following actions to support myself and reduce the chance of things getting worse.
	#
	Action I Will Take

	1.
	____________________________________________________________________________________________

	2.
	____________________________________________________________________________________________

	3.
	____________________________________________________________________________________________

	4.
	____________________________________________________________________________________________

	5.
	____________________________________________________________________________________________

	6.
	____________________________________________________________________________________________

	7.
	____________________________________________________________________________________________

	8.
	____________________________________________________________________________________________

	9.
	____________________________________________________________________________________________

	10.
	____________________________________________________________________________________________



Support person or resource I can contact if I need help: ____________________________________________________________________________________________
Review date: ____________________________________________________________________________________________

