MY MENTAL HEALTH PLAN

This Mental Health Plan is my commitment to monitor, improve and provide
accurate information about my mental health. It can be altered at any time.

PERSONAL INFORMATION
Name: \ DOB:
Address:
City: \ State: \ Postcode:
Home Phone: ‘ Mobile Phone:
Email:

CARER OR EMERGENCY CONTACT

Name:
Address:
City: \ State: \ Postcode:
Home Phone: \ Mobile:
Email:

HEALTH CARE PROVIDERS
Doctor: Phone:
Psychiatrist: Phone:
Psychologist: Phone:
Counsellor: Phone:
Other: Phone:

MEDICAL INFORMATION

Mental Health Diagnosis:

Symptoms:

Other Medication Conditions:

Symptoms:

Allergies:

CURRENT MEDICATIONS

Medication Dosage Taken (daily, as needed)




Triggers That Effect Me

Triggers refer to certain circumstances, situations or moods that might induce
symptoms or relapse in my mental health.

Trigger How to avoid or resolve

PERSONAL GOALS

Short Term Goals:

Long Term Goals:




MY COMMITMENT

My commitment is where I will discuss the ways that I will personally try and
monitor and improve my mental health. Such as taking medication, exercise,
appointments with doctors or health providers, keeping a journal, etc.

1.

MY DECLARATION

[ declare that my Mental Health Plan provides accurate and up to date
information and I will commit to following my plan. My Mental Health Plan also
provides private personal information, if given to any provider it should not be
shared without my permission.

Name: \ Signature:

Date:




