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Wellness Recovery Action Plan (WRAP)
Early Warning Signs & Early Warning Sign Action Plan

Use this form to identify early warning signs that suggest you may be moving away from wellness and to list actions that may help you respond early. Complete this plan when you are feeling as well as possible, and review it regularly with a trusted support person if helpful.

Name: ________________________________ Date: ________________ Reviewed on:  _______

Worksheet Entry 1
Early Warning Sign: ____________________________________________________________
What I Notice: ______________________________________________________________
Actions I Can Take: ________________________________________________________
Support/Resources: _________________________________________________________
Notes / Check Date: ________________________________________________________
________________________________________________________________________________

Worksheet Entry 2
Early Warning Sign: ____________________________________________________________
What I Notice: ______________________________________________________________
Actions I Can Take: ________________________________________________________
Support/Resources: _________________________________________________________
Notes / Check Date: ________________________________________________________
________________________________________________________________________________


Worksheet Entry 3
Early Warning Sign: ____________________________________________________________
What I Notice: ______________________________________________________________
Actions I Can Take: ________________________________________________________
Support/Resources: _________________________________________________________
Notes / Check Date: ________________________________________________________
________________________________________________________________________________

Worksheet Entry 4
Early Warning Sign: ____________________________________________________________
What I Notice: ______________________________________________________________
Actions I Can Take: ________________________________________________________
Support/Resources: _________________________________________________________
Notes / Check Date: ________________________________________________________
________________________________________________________________________________

Worksheet Entry 5
Early Warning Sign: ____________________________________________________________
What I Notice: ______________________________________________________________
Actions I Can Take: ________________________________________________________
Support/Resources: _________________________________________________________
Notes / Check Date: ________________________________________________________
________________________________________________________________________________


Worksheet Entry 6
Early Warning Sign: ____________________________________________________________
What I Notice: ______________________________________________________________
Actions I Can Take: ________________________________________________________
Support/Resources: _________________________________________________________
Notes / Check Date: ________________________________________________________
________________________________________________________________________________

Worksheet Entry 7
Early Warning Sign: ____________________________________________________________
What I Notice: ______________________________________________________________
Actions I Can Take: ________________________________________________________
Support/Resources: _________________________________________________________
Notes / Check Date: ________________________________________________________
________________________________________________________________________________

Worksheet Entry 8
Early Warning Sign: ____________________________________________________________
What I Notice: ______________________________________________________________
Actions I Can Take: ________________________________________________________
Support/Resources: _________________________________________________________
Notes / Check Date: ________________________________________________________



Helpful prompts: What changes do I notice in my thoughts, feelings, sleep, energy, appetite, focus, routines, or relationships? Which wellness tools help most? Who can I contact for support?

My commitment to use this plan: ________________________________________________

Signature: ________________________________ Date: __________________

Support person (optional): ________________________________ Date: __________________

