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Wellness Toolbox:  Form

Name: ___________________________________________________________________________

Date: ____________________________________________________________________________

Physical Wellness Tools:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Emotional Wellness Tools:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Mental Wellness Tools:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Social Wellness Tools:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________




Spiritual Wellness Tools:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Creative Wellness Tools:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Comfort and Relaxation Tools:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Daily Routine Tools:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Support People and Resources:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________




Go-To Tools for Stressful Days:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Other Tools:
Sensory Tools (items, textures, scents, sounds):
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Tools for Specific Situations (school, work, travel, appointments):
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Tools I Want to Explore or Practice More Often:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________


Favorites / Most Helpful Tools:
Top Tools:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Why They Help:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

When I Use Them:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

How I Want to Use Them More Often:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Goal-Setting:
What is one small step I can take to use these tools more often?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Support Person:
Who can support me in using these tools more often?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

