























	Participant Name: 
	Childrens Names: 
	Sobriety Date: 
	Sponsors Name can use first only: 
	have accomplished the following 1: 
	have accomplished the following 2: 
	have accomplished the following 3: 
	have accomplished the following 4: 
	have accomplished the following 5: 
	have accomplished the following 6: 
	2 I have attended recovery meetings: 
	3 I am still working on my recovery and have gotten to step: 
	children: 
	COURT PROGRAM 1: 
	COURT PROGRAM 2: 
	COURT PROGRAM 3: 
	COURT PROGRAM 4: 
	COURT PROGRAM 5: 
	5 I am very proud of myself for 1: 
	5 I am very proud of myself for 2: 
	5 I am very proud of myself for 3: 
	5 I am very proud of myself for 4: 
	5 I am very proud of myself for 5: 
	5 I am very proud of myself for 6: 
	6 My goals for myself and my children once this case is closed are 1: 
	6 My goals for myself and my children once this case is closed are 2: 
	6 My goals for myself and my children once this case is closed are 3: 
	6 My goals for myself and my children once this case is closed are 4: 
	6 My goals for myself and my children once this case is closed are 5: 
	COURT PROGRAM: 
	undefined: 
	I have the following health care insurance for myself: 
	undefined_2: 
	I have the following health care insurance for my children: 
	My primary care physician is: 
	undefined_3: 
	My childrens primary care physicians are: 
	I have the following plans to continue to meet my own and my childrens health: 
	care needs 1: 
	care needs 2: 
	care needs 3: 
	care needs 4: 
	care needs 5: 
	My current mode of transportation is: 
	For the future I would like my method of transportation to be 1: 
	For the future I would like my method of transportation to be 2: 
	In order to accomplish this goal if applicable I need to 1: 
	In order to accomplish this goal if applicable I need to 2: 
	1: 
	2: 
	3: 
	4: 
	5: 
	family friends etc 1: 
	family friends etc 2: 
	1_2: 
	2_2: 
	Treatment Court program it is my plan to use the following resources for child: 
	care list daycare family friends etc 1: 
	care list daycare family friends etc 2: 
	care list daycare family friends etc 3: 
	care list daycare family friends etc 4: 
	care list daycare family friends etc 5: 
	In order to complete this plan I have completed the following steps 1: 
	In order to complete this plan I have completed the following steps 2: 
	1_3: 
	2_3: 
	1_4: 
	2_4: 
	these persons when I need assistance and comfort in the future 1: 
	these persons when I need assistance and comfort in the future 2: 
	COURT PROGRAM 1_2: 
	COURT PROGRAM 2_2: 
	1_5: 
	2_5: 
	undefined_4: 
	While in Phase IV I continued to work on the following service project 1: 
	While in Phase IV I continued to work on the following service project 2: 
	undefined_5: 
	The following is the work that I have done on this service project 1: 
	The following is the work that I have done on this service project 2: 
	The following is the work that I have done on this service project 3: 
	The following is the work that I have done on this service project 4: 
	I believe that my service project has benefitted other participants or future: 
	participants in the following ways 1: 
	participants in the following ways 2: 
	1_6: 
	My thoughts on this experience 1: 
	My thoughts on this experience 2: 
	2_6: 
	My thoughts on this experience 1_2: 
	My thoughts on this experience 2_2: 
	3_2: 
	My thoughts on this experience 1_3: 
	My thoughts on this experience 2_3: 
	recovery because 1: 
	recovery because 2: 
	1_7: 
	2_7: 
	3_3: 
	dates: 
	After taking a new participant to 4 recovery meetings my advice to new: 
	participants in the PIRFDTC program is 1: 
	participants in the PIRFDTC program is 2: 
	participants in the PIRFDTC program is 3: 
	participants in the PIRFDTC program is 4: 
	Following my commencement from the PIR FDTC program I plan to engage in: 
	service work or projects in the following ways if any 1: 
	service work or projects in the following ways if any 2: 
	service work or projects in the following ways if any 3: 
	14 Additional information that I would like to relay to the PIR FDTC team 1: 
	14 Additional information that I would like to relay to the PIR FDTC team 2: 
	14 Additional information that I would like to relay to the PIR FDTC team 3: 
	14 Additional information that I would like to relay to the PIR FDTC team 4: 
	14 Additional information that I would like to relay to the PIR FDTC team 5: 
	BASIC MONTHLY SPENDING PLAN for FDTC PARTICIPANTS: 
	OTHER EXPENSES: 
	Rent: 
	Donations church 12Step: 
	Electricity trash waste: 
	Savings account: 
	Natural gas: 
	Cable TV  internet: 
	Water: 
	Eating out: 
	Telephone: 
	Entertainment: 
	Food including snacks etc: 
	Cigarettes: 
	Car payment: 
	Car payment_2: 
	Gifts: 
	OTHER EXPENSES TOTAL: 
	Auto insurance: 
	NECESSARY EXPENSES TOTAL: 
	Clothing for self: 
	Clothing for children: 
	Laundry  dry cleaning: 
	TOTAL MONTHLY INCOME FROM ALL SOURCES: 
	Other: 
	Other_2: 
	NECESSARY EXPENSES TOTAL_2: 
	EXTRA  or SHORT: 
	undefined_6: 
	NOTES: 


