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	Name:
	


Fill out these forms using Microsoft Word or compatible apps.
[bookmark: _Toc19010543][bookmark: _GoBack]Form 8-03: Panic Record
	Date/time:
	 
	Duration:
	
	Level (0-10):
	


Mark all that apply:
		
	Fast/pounding heart 

	
	Chest pain/tightness

	
	Short of breath

	
	Sweaty/Hot/Cold 

	
	Tingling/numb

	
	Stomach/GI feelings



		
	Dizzy/lightheaded

	
	Feel unreal

	
	Vision changes

	
	Trembling/shaky/weak 

	
	Choking feeling

	
	Other: 





Fears:
		
	Suffocate/pass out

	
	Medical problem/die

	
	Crazy/Lose control 



		
	Panic never end

	
	 Other:





Actions: 
		
	Escape/Leave 

	
	Avoid

	
	Look for danger



		
	Safety actions 

	
	Fight the anxiety response




	What was your first sign of panic? A sensation? A thought? An action? 


	Next sensation, thought, or action?


	Then what did you think, do, or feel?


	Then what?


	Then what?


	Then what?
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