
PAIN INTENSITY TRACKER 
Month/Year: ____________________ 

Name: __________________________ 

DATE TIME 
INTENSITY 

(0-10) 
LOCATION/TYPE TRIGGERS & MEDICATIONS 

     

     

     

     

     

     

     

     

     

     

     

     



DATE TIME 
INTENSITY 

(0-10) 
LOCATION/TYPE TRIGGERS & MEDICATIONS 

     

     

     

0 No Pain  

1-3 Mild (Annoying)  

4-6 Moderate (Interferes)  

7-9 Severe (Disabling)  

10 Worst Possible  


