1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

Year:
Month: day
—*»
Did you take ik
your meds?
How much
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self-harm? 8/D
Rate your Lt
day!

4L
3L
2L

—

I —

O00O00OO0O0O0O0O0OO0OOOOOLOLOLOOOLOOOOOOOOOODOO

—

12h ¢
%h
6h 4
3h e

v

>

best

Oooo0do0o0o0o0oooo0o0o0o0o0000coo0oonoaogooaon

O0ooog0dgoo0oO0O0oO0o0o0oO0O00CO000O0CcooO0oO0O0O0O0OO0O00D0O0A0O

worst




