CCC THINKING REPORT FORM

	NAME:
	
	DATE & TIME:
	

	SITUATION:
	

	
	

	
	

	
	

	THOUGHTS
	ERRORS

	1)
	

	2)
	

	3)
	

	4)
	

	5)
	

	6)
	

	7)
	

	8)
	

	9)
	

	10)
	

	FEELINGS
	PHYSICAL RESPONSE
	PATTERNS

	
	
	

	
	
	

	
	
	

	
	
	

	FINAL OUTCOME:

(What actually

happened.)
	

	
	

	
	

	
	

	STATED

INTENT:

(What I wanted
X to see.)
	

	
	

	
	

	
	

	
	

	ACTUAL

INTENT:

(What I Wanted.)
	

	
	

	
	

	INTERVENTIONS

(Time of Intervention)


	

	
	

	
	

	BELIEFS:

(What spoken or unspoken beliefs drive this report?)
	

	
	

	
	

	What did you learn?
	

	
	

	What could you do differently?
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