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MD Self-Monitoring Form
Instructions: Please record the amount of time (in minutes) you spent daydreaming today (unintentional and intentional). Record any additional reflections in the space provided. What do you notice? What thoughts and feelings come up?
	Day
	Time spent Daydreaming (record multiple times) and time of day (e.g., 180 minutes in the morning before work, 40 minutes during commute)
	Description of Daydreaming Situation (e.g., themes)
	Feelings, Thoughts, or Urges Before Daydreaming
	Environment and activity (e.g., alone, at home, walking, at work etc.)
	Feelings, Thoughts, or Urges After Daydreaming
	Typical daydreaming activity yes/no (i.e., daydreaming occurs usually at the same time during an activity)

	Day 1 (Day of Session)
	
	
	
	
	
	

	Day 2
	
	
	
	
	
	

	Day 3
	
	
	
	
	
	

	Day 4
	
	
	
	
	
	

	Day 5
	
	
	
	
	
	

	Day 6
	
	
	
	
	
	

	Day 7
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