(Please make copies of this sheet or answer on a separate sheet of paper)
If you attended multiple meetings, use the back side of this sheet to document them
Name:

Date:

Stay Clean This Wk?

What meeting did you go to this week (name & date of meeting):
Who “chaired” (led) the meeting (first name only):
What topic was discussed? (specific):
How did you relate or what is helpful in your life?:

Please answer the following as best as you can (only once per week).
1. What is one idea, fact, or thought you remember from your last counseling session?
2. What have you done since last session to lower your risk?
2. How could others tell that you were making an effort?
3. What was your proudest or happiest moment this week?
4. What was your most challenging, difficult, or frustrating experience this week?
5. If you could have done one thing differently this last week, what would it have been?
6. How satisfied are you with your progress toward your goal? (circle # on scale below)
1
(not very satisfied)

2

3

4

5

6

7

(moderately satisfied)

7. What will be different in your life when you reach 1 point higher?

8

9

10
(extremely satisfied)

Examples:
Alcohol/drug-related arrests, such as DUIs and possession charges
Loss of freedoms and privileges due to legal restrictions (e.g. license,
probation/parole, electronic monitoring, etc.)
Arrests for behaviors while under the influence (e.g. disorderly conduct, domestic
assault, trespassing, burglary, etc.)

Examples:
Legal fees (e.g. fines, attorney)
Insurance increases due to DUI charge
Money spent on alcoholic beverages, drugs, cigarettes, paraphernalia
Money spent on medical bills, damaged property
Overdraft fees, unpaid bills, penalty fees, lowered credit score, increased debt due
to spending too much on substances
Medical costs resulting from or related to use

Examples:
Lost time due to hangovers (calling in sick), time spent in jail, etc.
Loss of job
Less time in school or lowered grades due to drug use or due to skipping school to get
high
Decrease in productivity due to use
Jobsite accident while under the influence
Loss of promotion or disciplinary action due to use or legal charges

Examples:
Hangovers, overdoses, nausea, alcohol poisoning
Side effects from abuse of prescription medications
Medical conditions resulting from alcohol/drug use or made worse by alcohol/drug
use (e.g. ulcers, asthma, bronchitis, emphysema, lung cancer, liver disease)
Physical injury related to drug/alcohol use (e.g. back pain from car accident while
intoxicated, falling down while under the influence, injury from fight while drunk)
Sexually transmitted infections (STIs) acquired under the influence

Examples:
Gradual loss of friends who don’t use or loss of friends because of
fights/arguments/disagreements/concerns related to use
Arguments, tension, fights, conflicts with family members, partners, or friends
Fights or conflicts in bars or in situations related to alcohol or drug use
Forgetting about, missing, or being less available for family events (e.g. missing your
son’s little league practice because you lost track of time at the bar)
Negative impact on your relationship with friends, family, or romantic partners
because of loss of trust or failure to fulfill obligations
Sexual indiscretions

Examples:
Feelings of guilt, inferiority, shame, disappointment, vulnerability, sadness,
depression, worry/anxiety/nervousness, paranoia, restlessness, agitation, anger,
frustration, irritability, worthlessness, hopelessness, helplessness, despair, etc. while
using, after using, or because of use or the consequences of use
Difficulty concentrating, focusing, or learning because of the effects of drug use
Negative effect on self esteem (how you feel about yourself; your relationship with
self), self efficacy (how capable you think you are), self perception (how you view
yourself), or self awareness (ability to understand yourself)
Loss of motivation, laziness, or less ability to follow-through with activities that you
find fulfilling or meaningful or life goals
Mood swings, loss of control over emotions, difficulty managing emotions

(EXAMPLES)

1.
2.
3.
4.
5.
6.

Arrested for
Arrested for
Arrested for
Arrested for
Arrested for
Arrested for

breaking into park building ~15
riding dirt bike on road ~ 17
disorderly conduct at restaurant ~18
disorderly conduct sleeping in the yard ~25
DUI ~32
second DUI ~37

7. Spent $500 for lawyer 1st arrest
8. Spent $800 for counseling
9. Spent $3500 for 1st DUI
10. Spent $7000 for second DUI
11. Lost money at work due to second DUI
12. Lost $2000 watch- drunk
13. Broke Iphone
14. Spent ~ $200 a week drinking
At bars, buying drinks and food for people, tips, trying to impress other people
$200 x 52 weeks= $10,400 per year x 18 years= $187,200.
So I spent more than $201,000 drinking.

15. Was fired from dishwashing job for smoking weed.
16. Didn’t get respect or promotion at first real job because was always hung over and
talking about getting drunk after work- thought my boss was unfair and didn’t like
me.
17. Lost my job driving due to second DUI
18. Probably quit school because I was partying too much.

19. Had to go to the hospital after wrecking my car.
20.Had alcohol poisoning.
21. Threw up too many times to count.
22.Broke ankle jumping off the roof at a party.
23.Fell off a bar stool and split my head open.

24.First girlfriend broke up with me because I drank too much.
25.Jonny didn’t want to hang around me when I drank.
26.People stopped inviting me to parties.
27.Got in a fight with Mike at the park.
28.Got in a fight with Tony behind the bar.
29.Guy suckerpunched me at the concert.
30.Got STD from someone I slept with.
31. Cheated on my wife.
32.Told my son I would take him to Chuckie Cheese and didn’t cause I went out with
friends.
33.Was hung over and didn’t play with kids, just put them in front of the TV.
34.Swore at my wife-called her names.
35.Got kicked out of Wing House.

36.Felt guilty not being there for my family.
37.Felt ashamed when parents had to bail me out.
38.Felt left out when friends didn’t invite me out-Got mad and told Joe he was an
asshole.
39.Didn’t think I was good enough to try a new job.
40.Was angry (moody & irritable) so people didn’t know what to do around me and left
me alone, then I felt abandoned.
41. Began to feel depressed and drank more.
42.Couldn’t get a job because of arrest record and felt worthless- didn’t deal with it
and used more.
43.Didn’t ask Candi out because I thought she was better than me.
44.Was nervous and afraid to talk to people.

Integrity
Counseling & Coaching
AFTER TREATMENT PLAN
Do you consider yourself to be an alcoholic, a substance abuser, or an addict?
How come?

Will you return to drinking after treatment?
List 7 things you do/have done that could lead you back to drinking:
(Or, if you will be drinking) List 7 things that you do/have done that could lead you back to overusing:
1.
2.
3.
4.
5.
6.
7.
List 7 things that you do/can do to increase the odds of your staying clean and sober:
(Or if you will be drinking) List 7 rules that you will follow for moderate drinking/use:
1.
2.
3.
4.
5.
6.
7.
Specifically, how will you avoid getting into trouble in the future? (You may use other side):

Will you be continuing meetings and/or counseling? How come?

What’s the first thing (the smallest thing) that would have to happen for you to realize you need to go to more or start going to
meetings and/or counseling?
Counselor’s recommendations and prognosis:

______________________________
Client signature

Date

Counselor signature

Date

Addiction can be thought of as repeating a behavior over and over even though it is causing
problems for you in different areas of your life (negative consequences). When someone has
an addiction, such as alcoholism, chemical dependency, gambling addiction, food addiction
(eating disorders), or sexual addiction, he or she can stop engaging in the problem
behavior(s) (abstinence). Typically, people are unable to maintain abstinence unless they
are involved in active recovery. Recovery is something more than abstinence. It is a
process of regaining function after abstinence. Many people think of recovery as personal or
spiritual growth. People in recovery typically begin developing healthy relationships with
other people, learn and master new coping skills (how to deal with life), develop a healthier
sense of self, replace bad habits with good ones, and gain a sense of direction in their lives.
For many addicted individuals, a very structured recovery can be critical. If someone is
abstinent and in recovery, then his or her disease is probably considered to be in remission.
For people in recovery, it is often important to develop a relapse prevention plan—a plan
that, if followed, will decrease the likelihood of relapse.
What is your addiction? Please describe it:

Relapse triggers are external stimuli (things in our environment) that could possibly increase
the likelihood or risk of relapse. Triggers are typically people, places, or things that someone
has learned to associate with the problem behavior. For example, an alcoholic may find that
spending time with old “drinking buddies” makes him want to drink. A drug addict may realize
that seeing a syringe triggers an urge to shoot heroin, or she may experience cravings when
walking into a dance club where she used to use club drugs. A gambling addict may discover
that playing cards triggers a desire to gamble. An individual with an eating disorder or food
addiction may experience a craving when smelling French fries from outside a fast food
restaurant. Life events, such as breakups with a romantic partner, the death of a loved one,
the loss of a job, the stress of a new move, etc. may trigger uncomfortable emotions that an
addict once tried to cover up or ignore with the problem behavior (self-medication).

Client Name:

Date of Birth:
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Identifying relapse triggers is important, because it is the first step in planning how you will
deal and cope with the triggers without returning to the problem behavior.
Please list at least 10 triggers that you can identify—10 things that you can observe,
sense, or experience that you think could trigger a craving or that could increase your risk of
relapse. One way to determine this is to identify what was happening around you in the past
when you engaged in the problem behavior. Remember to consider people, places, things,
and life events that could increase your risk. Be specific. For example, instead of just writing
something like “People I used to use with,” add their names in parentheses.
1)
2)
3)
4)
5)
6)
7)
8)
9)
10)
Can you think of any others that you’d like to add? If so, use the spaces below:
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Relapse warning signs describe what you will see in yourself or what others may see about
you that tell you that you may be at risk for relapse. For example, if you are an alcoholic and
you find yourself thinking, “I could probably go to a bar today and have just 1 drink,” then that
thought can serve as a red flag that you are at-risk. If you notice that you are feeling
particularly sad, depressed, angry, frustrated, stressed out, or discouraged, then these strong
feelings may serve as signals that you are at-risk. If you have a 12-step sponsor and she
suddenly stops seeing you at meetings or receiving phone calls from you, then your lack of
communication and meeting attendance may serve as warning signs to her that you are atrisk. Warning signs can be thoughts, statements, feelings, or behaviors that show you may
be at-risk. It is important to identify relapse warning signs, so that you and others can
recognize that you may be headed for relapse and take action to reduce your risk.
List at least 10 warning signs—10 things that you or others would notice that suggest
that you are at-risk of returning to your problematic behavior. Again, be specific:
1)
2)
3)
4)
5)
6)
7)
8)
9)
10)
What would you like your family, close friends, or sponsor to say or do if they notice
these warning signs?
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Relapse prevention strategies are things you can do to reduce your risk when you are
experiencing cravings, urges, or triggers. You may also find these strategies helpful if you or
others notice warning signs. The goal for this section is to equip yourself—to create a
toolbox full of strategies that you can use to prevent relapse and continue making progress
with your recovery. Relapse prevention strategies often include ways to avoid triggers (e.g.
taking a path home in which you do not pass your favorite bars, spending time with people
who will hold you accountable, changing your phone number so that friends who use or drug
dealers can’t reach you, etc.). They can also include ways to develop and make use of
your social supports—people who you can spend time with, relate with, call, visit, or do
something with to help you cope. Strategies can also include healthy and enjoyable
activities fitness programs, exercise, diets, recreation, entertainment, involvement in
religious activities, hobbies, support group attendance, reading recovery materials, or any
other activities that help reduce your risk. Remember, recovery is about living a happier,
healthier, more rewarding life—not just avoiding unhealthy things. They can include
environmental control—creating a helpful, low-risk environment (e.g. no access to
substances, the presence of accountability figures, an organized office to reduce stress,
posting reminders about your commitments, etc.). They can also include stress
management techniques, such as prayer, meditation, chants, massage, yoga, tai chi,
stretching exercises, guided imagery, listening to relaxing music, taking a relaxing bath,
taking time off from work, going for a leisurely stroll in nature, etc. It is important to note that
what is helpful for some people may not be helpful for others—this is a very individualized
plan. Finally, they can include short-term and long-term goal-setting.
Now it is time to develop your list of relapse prevention strategies. We will categorize them
by the bold-lettered headings in the previous paragraph.
I. WAYS TO AVOID TRIGGERS
List 15 things that you can do to avoid or attempt to avoid the triggers that you
identified on page 2:
1)
2)
3)
4)
5)
6)
7)
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8)
9)
10)
11)
12)
13)
14)
15)

II. SOCIAL SUPPORTS
List the names of 10 people whom you can rely on for social support. Include their
phone numbers, email addresses, or other ways that you can reach them:
1)
2)
3)
4)
5)
6)
7)
8)
9)
10)
It is generally very important (and some would argue that it is necessary) that you participate
in some form of a structured recovery program or support group designed for people in
recovery from some form of addiction, such as Alcoholics Anonymous (AA), Narcotics
Anonymous (NA), SMART Recovery, Women for Sobriety, Weight Watchers, Overeaters
Anonymous, Sex-and-Love Addicts Anonymous, Celebrate Recovery, etc.
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Please list any groups or programs that you think would be helpful for you to attend. If
you need help, please ask your counselor for our “Support Groups in the Community”
handout:

Now that you have identified some support or recovery groups, please list specific
meetings and locations/days/times of the meetings that you plan to attend:

Please list any specific groups or programs that you could attend in the community
that are not designed specifically for recovery, but that can still help reduce your risk
(e.g. gyms, interest groups, religious or spiritual institutions, hobby clubs, social
clubs, etc.):
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If you are participating in a 12-step group, it is recommended that you obtain a 12-step
sponsor, someone who can mentor you, help you work the steps, and provide one-onone support. It is also recommended that you identify a home group, a group that you
will consistently attend and become active in. Please list:
Your sponsor’s first name and phone number:

The name of your home group, its location, and its meeting days/times:

Now that you have developed social supports, it is time to identify the specific relapse
prevention

III. HEALTHY AND ENJOYABLE ACTIVITIES
Please list 10 activities that you can participate in for recreation or entertainment—10
activities that you would find healthy, enjoyable, entertaining, or pleasurable:
1)
2)
3)
4)
5)
6)
7)
8)
9)
10)
What will be your first step(s) in establishing these activities?
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IV. ENVIRONMENTAL CONTROL
List 10 things that you can do to create a healthy environment that can help you in
your recovery:
1)
2)
3)
4)
5)
6)
7)
8)
9)
10)

V. STRESS MANAGEMENT TECHNIQUES
List 10 things you can do to manage or cope with stress or to relax:
1)
2)
3)
4)
5)
6)
7)
8)
9)
10)
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VI. GOAL-SETTING
List 5 specific and personal short-term goals. In this case, let’s define “short-term” as
something that you could probably accomplish within the next 6 months or so. These goals
can involve family (e.g. “I will take my kids to the park at least 3 times a month”), spirituality
(e.g. “I will pray at least once a day”), work or school (e.g. “Contact a local training program to
get information on the auto mechanics program”), finances (e.g. “I will pay at least $100 per
month towards my credit card bill”), health (e.g. “I will lose 5 pounds in the next 6 months”),
etc. Keep in mind that you have already listed goals for social supports and recreation. Also,
remember that early recovery can be a very challenging and stressful time. We recommend
that you take it slow, focusing on goals that are simple and accomplishable and that will not
generate too much stress. We recommend that you be flexible with these goals, as none of
them should interfere with your overall goal of recovery. The purpose of setting these goals
is simply to develop some sense of future direction.
1) I will
2) I will
3) I will
4) I will
5) I will
List 5 specific long-term goals (goals that probably cannot be achieved within the next
6 months):
1) I will
2) I will
3) I will
4) I will
5) I will
Great job! You’ve developed a roadmap for a healthy and fulfilling recovery. Please
review this plan in group or with your counselor. We recommend you also review it in
a family session and/or with your sponsor and close friends. You may find it helpful to
keep this plan handy and refer to it repeatedly, especially through the early stages of
your recovery. We encourage you to revise it or add to it as you continue on your path
of recovery.

Client Signature

Date

Counselor Signature

Date

Client Evaluation of Services
Please help us improve our program by honestly answering some questions about the services you have received.
CIRCLE YOUR ANSWER
1. How would you rate the quality of treatment service you received from Integrity Counseling & Coaching?
(Poor)

1

2

3

4

5

6

5

6

7

8

9

10

(Excellent)

2. Were you treated with respect?
(No, Definitely Not) 1

2

3

4

7

8

9

10 (Yes, Definitely)

7

8

9

10 (Yes, Definitely)

3. If a friend were in need of similar help, would you recommend us to him or her?
(No, Definitely Not) 1

2

3

4

5

6

4. Have the services you received helped you accept and/or deal more effectively with your problem?
(Not Much)

1

2

3

4

5

6

7

8

9

10

(Very Much)

4

5

6

7

8

9

10 (Very Satisfied)

4

5

6

7

8

9

10 (Very Satisfied)

5. How satisfied are you with your counselor?
(Very Dissatisfied) 1

2

3

6. How satisfied are you with the physical office?
(Very Dissatisfied) 1

2

3

7. If you were to seek help again, would you come back to Integrity Counseling & Coaching?
(Not Likely) 1

2

3

What was helpful to you?

Please tell us what you were dissatisfied with.

How would you improve our services?

4

5

6

7

8

9

10 (Very Likely)

Checklist of Concerns
Please mark all of the items below that apply. You and your therapist can discuss how you want to address these issues.

□ Abuse- physical, sexual, emotional, neglect
□ Acceptance of responsibility for thoughts and actions
□ Anger and aggression
□ Anxiety, nervousness
□ Arguing, irritability
□ Attention, concentration, distractibility
□ Building a recovery program
□ Career concerns, goals, and choices
□ Childhood issues (your own childhood)
□ Codependence
□ Compulsions/ Compulsivity
□ Confusion
□ Custody of children
□ Dealing with frustrations
□ Dealing with reality problems effectively
□ Dealing with relapse prior to onset
□ Dealing with self-destructive attitudes and behaviors
□ Decision making, indecision, mixed feelings, putting off decisions
□ Dependency and developing interdependencies
□ Depression
□ Developing a healthy social life
□ Developing ability to compete effectively
□ Developing ability to evaluate progress
□ Developing connection with religion or spirituality
□ Developing expectations of self and others
□ Developing new interests
□ Developing tools to attain sobriety
□ Developing trust
□ Dishonesty with self and others
□ Divorce, separation
□ Drug use- prescription medications, over the counter medications, street drugs
□ Eating problems- overeating, under eating, appetite, vomiting
□ Employment issues
□ Emptiness
□ Failure
□ Family situation
□ Fatigue, tiredness, low energy
□ Feelings of paranoia and distrust
□ Friendships
□ Gambling

□ Grieving, mourning, deaths, losses, divorce
□ Health, illness, medical concerns, physical problems
□ Immaturity
□ Impulsiveness, loss of control, outbursts
□ Inability to express feelings
□ Inferiority feelings
□ Interpersonal conflicts
□ Irresponsibility
□ Judgment problems, risk taking
□ Lack of self-confidence
□ Legal problems
□ Loneliness
□ Low mood, sadness
□ Marital conflict, distance/coldness, infidelity/ affairs, remarriage, different expectations, disappointments
□ Mood swings
□ Motivation, laziness
□ Negativity
□ Nervousness, tension
□ Obsessions, compulsions
□ Oversensitivity to rejection
□ Panic or anxiety attacks
□ Parenting, child management, single parenthood
□ Perfectionism
□ Personal care
□ Physical problems
□ Prioritizing actions
□ Procrastination
□ Recognizing and appropriately expressing feelings
□ Relationship problems
□ School problems
□ Self-centeredness
□ Self-esteem
□ Self-neglect, poor self-care
□ Sexual issues/ problems
□ Shyness, oversensitivity to criticism
□ Sleep problems-too much, too little
□ Smoking and tobacco use
□ Stress, relaxation, stress management, stress disorders, tension
□ Suicidal thoughts
□ Suspiciousness
□ The defenses of addiction- Rationalization, Denial and Projection
□ Understanding theories of addiction
□ Unrealistic fears
□ Unrealistic goals
□ Weight and diet issues
□ Withdrawal, isolating
Adapted from The Paper Office, by Edward L. Zuckerman And Group Psychotherapy , by PJ Flores.

