
 
 
 

My Individual Action Plan 
 

When (my stressor) __________________________________________ and I 

begin to feel (sign of stress) ____________________________________, I will 

(technique used) __________________________________________. 

 

When (my stressor) __________________________________________ and I 

begin to feel (sign of stress) ____________________________________, I will 

(technique used) __________________________________________. 

 

When (my stressor) __________________________________________ and I 

begin to feel (sign of stress) ____________________________________, I will 

(technique used) __________________________________________. 

 

When (my stressor) __________________________________________ and I 

begin to feel (sign of stress) ____________________________________, I will 

(technique used) __________________________________________. 

 
 

Worksheet from “Taking Care of Ourselves” booklet by the Center for Early Childhood Mental Health Consultation 
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