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Wellness Recovery Action Plan (WRAP)
Daily Maintenance Plan
Name: ________________________________    Date: ________________________________
Purpose: Use this section to describe what you are like when you are well and what you need to do each day to stay as well as possible.
Daily Maintenance Plan
This plan is personal and should be written in your own words. Choose actions that are realistic, supportive, and meaningful to you.
1. What I Am Like When I Am Well
Describe how you think, feel, act, communicate, and care for yourself when you are doing well.
	When I am well, I am usually:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________




2. Things I Need to Do Every Day to Stay Well
List the daily actions that help you maintain your wellness. Include basics such as sleep, food, medication, movement, connection, quiet time, or spiritual practices if they apply to you.
	#
	Daily action I need to do
	Done?

	1
	____________________________________________________________________________________________
	☐ Yes ☐ No

	2
	____________________________________________________________________________________________
	☐ Yes ☐ No

	3
	____________________________________________________________________________________________
	☐ Yes ☐ No

	4
	____________________________________________________________________________________________
	☐ Yes ☐ No

	5
	____________________________________________________________________________________________
	☐ Yes ☐ No

	6
	____________________________________________________________________________________________
	☐ Yes ☐ No





3. Things I May Need to Do on Some Days
Use this section for extra supports that may help when your day is more stressful, your energy is lower, or your routine is disrupted.
	#
	Possible support or action
	When I might use it

	1
	____________________________________________________________________________________________
	____________________________________________________________________________________________

	2
	____________________________________________________________________________________________
	____________________________________________________________________________________________

	3
	____________________________________________________________________________________________
	____________________________________________________________________________________________

	4
	____________________________________________________________________________________________
	____________________________________________________________________________________________





4. My Daily Schedule or Routine
Map out a simple daily rhythm that supports your wellness.
	Time of Day
	What I plan to do
	Support, reminder, or notes

	Morning
	____________________________________________________________________________________________
	____________________________________________________________________________________________

	Midday
	____________________________________________________________________________________________
	____________________________________________________________________________________________

	Afternoon
	____________________________________________________________________________________________
	____________________________________________________________________________________________

	Evening
	____________________________________________________________________________________________
	____________________________________________________________________________________________

	Before bed
	____________________________________________________________________________________________
	____________________________________________________________________________________________





5. Daily Check-In
At the end of the day, use these questions to notice what helped and what may need adjustment.
	Today, what helped me stay well?

____________________________________________________________________________

____________________________________________________________________________

	What was difficult today?

____________________________________________________________________________

____________________________________________________________________________

	What do I want to adjust tomorrow?

____________________________________________________________________________

____________________________________________________________________________



Review date: ________________________________    Person completing this plan: ________________________________
Reminder: This Daily Maintenance Plan is one part of a WRAP. Update it whenever you learn more about what helps you stay well.




