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Date:__________ Time Signaled: ____________am/pm   Time Filled out:_________ am/pm  

As you were signaled… 

What were you thinking about?_____________________________________________________________________________ 

______________________________________________________________________________________________________ 

Where were you_________________________________________________________________________________________ 

What was the MAIN thing you were doing? ___________________________________________________________________ 

______________________________________________________________________________________________________ 

What other things were you doing? __________________________________________________________________________ 

______________________________________________________________________________________________________ 

WHY were you doing this particular activity? [choose one answer] 

____I had to            ____ I wanted to do it   ____ I had nothing else to do 

      Not at all      Very 

How well were you concentrating?   0      1       2      3       4       5       6       7      8       9      10 

Was it hard to concentrate?    0      1       2      3       4       5       6       7      8       9      10 

Were you in control of the situation?   0      1       2      3       4       5       6       7      8       9      10 

How confident did you feel doing this activity?  0      1       2      3       4       5       6       7      8       9      10 

Describe your mood as you were signaled… 

very          quite           some           neither           some           quite          very 

Alert  ____          ____           ____           _____             ____           ____          ____      Drowsy 

Happy  ____          ____           ____           _____             ____           ____          ____      Sad  

Irritable  ____          ____           ____           _____             ____           ____          ____            Cheerful 

Strong  ____          ____           ____           _____             ____           ____          ____      Weak  

Active  ____          ____           ____           _____             ____           ____          ____      Passive 

Lonely  ____          ____           ____           _____             ____           ____          ____             Sociable 

Calm  ____          ____           ____           _____             ____           ____          ____     Stressed 

Ashamed ____          ____           ____           _____             ____           ____          ____   Proud  

Involved ____          ____           ____           _____             ____           ____          ____           Detached 

Excited   ____          ____           ____           _____             ____           ____          ____      Bored  

Closed   ____          ____           ____           _____             ____           ____          ____      Open 

Clear  ____          ____           ____           _____             ____           ____          ____           Confused 

Tense  ____          ____           ____           _____             ____           ____          ____      Relaxed 

Competitive ____          ____           ____           _____             ____           ____          ____       Cooperative 

Unloving ____          ____           ____           _____             ____           ____          ____  Loving 

Cold  ____          ____           ____           _____             ____           ____          ____      Warm  
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Who were you with? [check all that apply] 

___Alone  

_____Friend(s) - How 

many?_____ 

___Mother 

___Father 

___Sister(s) or Brother(s) 

___Strangers 

___Other_______________ 

 

Indicate how you felt about your activity: 

     Not at all           Very much 

Was this activity important to you?  0 1 2 3 4 5 6 

Was this activity important to others?  0 1 2 3 4 5 6  

Do you wish you had been doing something else? 0 1 2 3 4 5 6 

How important was this activity in            

relation to your overall goals?   0 1 2 3 4 5 6  

 

If you had a choice, what would you be doing?      ________________________________________________ 

________________________________________________________________________________________ 

 

 

 

List all the media you were using at the time of the 

signal? _________________________________  

 

_______________________________________ 

 

Name of the main media you were using: (name of 

website, TV, film, game, magazine, book, etc):__  

 

________________________________________  

 

 

Rate the overall content of the main media you 

were using at the time of the signal:  

 

 Not at all   Very 

Exciting       0     1     2     3     4     5     6  

Positive        0     1     2     3     4     5     6 

Sad              0     1     2     3     4     5     6 

Informative      0     1     2     3     4     5     6 

Warm       0     1     2     3     4     5     6 

Negative 0     1     2     3     4     5     6 

Happy       0     1     2     3     4     5     6 

Boring       0     1     2     3     4     5     6 

Relaxing  0     1     2     3     4     5     6 

Involving  0     1     2     3     4     5     6 

Were you thinking of using media of any kind at 

the time of the signal? 

___No   

___Yes, which one?______________________ 

 

 

Rate the overall feeling of the main activity you 

were doing at the time of the signal:  

 Not at all   Very 

Exciting       0     1     2     3     4     5     6  

Positive        0     1     2     3     4     5     6 

Sad              0     1     2     3     4     5     6 

Informative      0     1     2     3     4     5     6 

Warm       0     1     2     3     4     5     6 

Negative 0     1     2     3     4     5     6 

Happy       0     1     2     3     4     5     6 

Boring       0     1     2     3     4     5     6 

Relaxing  0     1     2     3     4     5     6 

Involving  0     1     2     3     4     5     6

Answer these questions if the activity 
you were doing at the time you were 
signaled involved media of any kind. 

Answer these questions if the activity 
you were doing at the time you were 
signaled did not involve media of any 
kind. 

OR 
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