Check List Operator Control
Partisipan ID
: 

Date

: 

Time

: 


	NO
	Step 
	Activities
	Duration
	Time

	
	
	
	
	Start
	Stop

	1
	Baseline 
	Relax

	5’
	(  ...........
	

	
	
	
	
	
	(  ...........

	2


	Neutral Script 
	Listening neutral script
	3’
	(  ............
	

	
	
	Remaining time
	2’
	
	(  ............

	3
	Recovery-1  
	Relax
Reading magazines
	5’
	(  .............
	

	
	
	
	
	
	(  ............

	4
	Traumatic script
	Listening traumatic script 
	3’
	(  .............
	

	
	
	Remaining time 
	2’
	
	(  .............

	5
	Recovery-2
	Relax
Reading magazines
	5’
	(  .............
	

	
	
	
	
	
	(  .............


Observasi  

	No
	Jam
	Deskripsi

	
	
	


