MENTAL HEALTH care
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*MENTAL HEALTH HISTORY
TREATMENT HISTORY
Be specific as possible to what worked and what did not
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ACTION PLAN



VISION BOARD
WRITE OR DRAW IN THE FIRST BOX WHERE YOU SAW YOURSELF AT 12 YEARS OLD TO BE WHAT KIND OF PERSON, THE SECOND BOX WRITE OR DRAW YOURSELF NOW. THEN ON THE LAST PAGE WRITE OR DRAW WHERE YOU WANT TO SEE YOURSELF. 
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TRAVEL
	EDUCATION & LEARNING
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