	Hassle Log

	Name:                                                                Date:       

	A.  When did this happen?      FORMCHECKBOX 
 Morning
      FORMCHECKBOX 
 Afternoon
 FORMCHECKBOX 
 Evening

	B. Where were you?

 FORMCHECKBOX 
 School
 FORMCHECKBOX 
 Home
 FORMCHECKBOX 
 Friend’s House

 FORMCHECKBOX 
 At Work
 FORMCHECKBOX 
 Mall
 FORMCHECKBOX 
 Restaurant

 FORMCHECKBOX 
 Street
 FORMCHECKBOX 
 Another’s House
 FORMCHECKBOX 
 Other      

	C. What happened?

 FORMCHECKBOX 
 Somebody teased me

 FORMCHECKBOX 
 I did something wrong

 FORMCHECKBOX 
Somebody took something of mine
 FORMCHECKBOX 
 Somebody started a fight with me

 FORMCHECKBOX 
 Somebody told me to do something
 FORMCHECKBOX 
 Somebody was bothering one of my friends
 FORMCHECKBOX 
Somebody was doing something I didn’t like
 FORMCHECKBOX 
Other:      

	D. Who was that somebody?

 FORMCHECKBOX 
 Friend/Associate
 FORMCHECKBOX 
 Parent
 FORMCHECKBOX 
 Teacher

 FORMCHECKBOX 
An adult authority
 FORMCHECKBOX 
 Stranger
 FORMCHECKBOX 
 Another youth

 FORMCHECKBOX 
 Brother/Sister
 FORMCHECKBOX 
Step-parent/Guardian
 FORMCHECKBOX 
 Other:      

	E. What did you do?

 FORMCHECKBOX 
 Hit back
 FORMCHECKBOX 
 Broke something

 FORMCHECKBOX 
 Told peer

 FORMCHECKBOX 
 Ran away
 FORMCHECKBOX 
 I was restrained

 FORMCHECKBOX 
 Ignored other person

 FORMCHECKBOX 
Yelled
 FORMCHECKBOX 
 Told parent

 FORMCHECKBOX 
 Cried

 FORMCHECKBOX 
 Used profanity
 FORMCHECKBOX 
 Used sarcasm

 FORMCHECKBOX 
 Used Anger Control
 FORMCHECKBOX 
 Other:      

	.
F. How did you handle yourself?

 FORMCHECKBOX 
 Poorly
 FORMCHECKBOX 
 Not well
 FORMCHECKBOX 
 Okay
 FORMCHECKBOX 
 Good
 FORMCHECKBOX 
 Great

	G. On a scale of 1-10 how angry were you?
Not mad 

1
 FORMCHECKBOX 

2
 FORMCHECKBOX 

3
 FORMCHECKBOX 

4
 FORMCHECKBOX 

5
 FORMCHECKBOX 

6
 FORMCHECKBOX 

7
 FORMCHECKBOX 

8
 FORMCHECKBOX 

9
 FORMCHECKBOX 

10
 FORMCHECKBOX 

Super mad

 Control Concepts Involved in This Hassle:

	1. External trigger:      
	5.  My Reminders:      

	2.
Internal trigger:                                                                  


	6.  How I Thought Ahead: (If . . then . . )
             Short Term:      


                                                               
             Long Term:     


	3.    My Body Signs:      
	7.  Social Skill: 

	4.    My Anger Reducers:                                                          
	8.  Self-evaluation:

       Self Coaching:       


                                                               
       Self Rewarding:      


	*Role Play homework w/ responsible adult or parent/guardian:                                   (Extra Ticket for signature)



	


	Name:                                                                

	1.   

	2.   

	3.   

	4.   

	5.   

	Explain How you Follow Each Step

	1)        

	2)        

	3)        

	4)        

	5)        
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