Formal Practice Log 
Week Number ___                                                                                   Week Dates ___________________________
Daily Practice a meditation from your Mindfulness Training Program. Give up all expectations about it. Just let your experience be your experience. Record on this form each time you do it. In the comment field, put just a few words to remind you of your impressions of that particular meditation: what came up, how it felt, what you noticed in terms of physical sensations, emotions, thoughts, etc. It’s important to write the comments immediately after the practice because it will be hard to reconstruct later.
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Informal Practice Log 
Week Number ___                                                                                        Week Dates ___________________________
Each day this week, see if you can bring mindful awareness to some otherwise routine activity, you could also use this as an opportunity to bring mindful awareness to your body reactions, as well as your sense of touch, smell, hearing, seeing and tasting, Before you go to bed each night, see if you can recall at least one example of “simple awareness”.

	What was the situation? Where were you, who were you with, what were you doing?
	What feelings, thoughts, sensations did you notice before you decided to experience this mindfully?
	What feelings, thoughts and sensations did you

notice WHILE doing this mindfully?
	What did you learn from doing this?
	What feelings, thoughts and sensations are you noticing NOW as you write this?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


