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Time:

Activity:

(e.g., class, homework,
extra-curricular, work,
home, lab, shop, waiting
for bus, with friends, etc.)

Alone?

(Yes or no)

If yes, number of
people present?

Symptomatic?
| (Yes or no)

If yes, list symptoms.

Symptom Intensity:
1 = low intensity;
10 = highest intensity
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