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1) Record Your 2) Reflectonthe

Pream Drecm
WRITE DOWN THE DETAILS OF YOUR DREAM REVIEW EACH MOMENT IN THE DREAM
EXPERIENCE. RECORD ONLY WHAT YOU SAW AND RECORDED ON THE LEFT AND REFLECT ON HOW
HEARD, TAKING NOTE OF YOUR PERSPECTIVE IN YOU FELT IN THAT MOMENT OF THE DREAM.
THE DREAM AND THE MOST POTENT DREAM INCLUDE ANY THOUGHTS YOU WERE HAVING IN
OBJECTS AND/OR BEINGS PRESENT ASSOCIATION WITH THAT FEELING. TAKE YOUR

TIME AND BREATHE INTO THE FELT EXPERIENCE

Review The Moments Recorded Above. Whal was Themost deeply fell feeling in
the dream? You can choosemorethan one. How doed thed feeling reledelo your

life currently?



. DREAM PRACTICE
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DESCRIBE THE LAST TIME YOU FELT COMMON DREAM FEELINGS
THIS FEELING, TAKING NOTE OF .
Fear c i
HOW DIFFICULT ITIS TO ACCESS THE Anxiety Dgﬁgic 1011
FEELING IN THE PRESENT MOMENT Stress At Home
Tension Intimacy
Jealousy Se%Righte@ué
Embarassment Guilt
Shame Responsibility
Calm Paranoia
Joy Terror
Numbnebs Frozen
Isolation Need to Escape
Loneliness Distracted
Freedom Confused
Frustration %TOAEt g
Irritation Nurture
Ancer nghthear"ted
e g Passionate
pﬂej Comforted
aln Disgusted
Angat Excited
Love Apprehensive
Sad In Awe

TAKE A MOMENT TO SINK
DEEPLY INTO THIS FEELING. Tension in Shoulders
CANYOU LOCATEDITIN S5 Fist Clenched
YOURBODY?IFSO,
WHERE? ] E
cavy/Tense Pit of Stomach
Turned On/Stimulatgd

Weakness in Kneeb

Weighed Down
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