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Date:_________________
[bookmark: OLE_LINK1]Name:________________

	I have an addiction to…
	My addiction is characterized by…
	Frequency
Ex. 1X/week
      3X/day
      every break

	












	
	






[bookmark: OLE_LINK4][bookmark: OLE_LINK5]My addiction is in the _________________________________________phase 

because I ____________________________________________________________________
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