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E P I S O D A L   E M O T I O N   J O U R N A L 
 

Emotion Being Tracked:  _______________________ 
 

Directed Evaluation: _____________________________________________________________  
 
 

Date:  _____ / _____ / _____     Time:  __________     Place: ________________________________ 

Description of Event: ___________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Counselor Directed Evaluation:  __________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

Date:  _____ / _____ / _____     Time:  __________     Place: ________________________________ 

Description of Event: ___________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Counselor Directed Evaluation:  __________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

Date:  _____ / _____ / _____     Time:  __________     Place: ________________________________ 

Description of Event: ___________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Counselor Directed Evaluation:  __________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

Date:  _____ / _____ / _____     Time:  __________     Place: ________________________________ 

Description of Event: ___________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Counselor Directed Evaluation:  __________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 


