Feer Assistance Services SELF-STATUS REPORT

Long-term goal:

List three short-term goals:

1.

2.
3.

When faced with stressful events since your last report, what were three coping skills used to replace past coping
mechanisms?

1.

2.
3.

Identify three reasons to adhere to your Rehabilitation Contract:

1.

2.

3.

Identify three ways in which life is more manageable through your recovery process.

1.

2.

3.

What are some of your concerns about your recovery?

O Professional practice O Maintaining recovery during program
O Finances O Maintaining recovery after program
O Relationships a Other

With whom?

What do you think would help?

What needs do you have that are not being met?

What else do you want us to know?

Signature: Date:

Name (Please Print):

Mail Original To: Peer Assistance Service.s, Inc. Reports are due day of every month.
2170 S. Parker Road, Suite 229 .
Denver, CO 80231 See web site for due dates
Phone: 303.369.0039 or 866.369.0039 I:\FORMS\ALL\SELFSTAT.DOC

Fax: 720.213.1007 Revised 1/21/08



