Recovery Contract (Sample)
	The primary purpose of this Recovery Contract is for the (couple/family members) to be held accountable for their behavior while allowing each person to maintain a reasonable amount of control in their own lives.

This Contract will not resolve the issues of feelings and emotions involved within the family/ relationships. It can only act as a basic agreement that may allow you to work toward a resolution for problem behaviors, minimizing the disruption and interference that can many times occur during the process of recovery and restructuring a family/relationship.

· We will purchase a home urine kit to be used when substance use is in question. The person in recovery from drug/alcohol will offer to take a urine test. Failure to offer to take a urine test may be viewed as the same as a positive test.

· Any modification of the taking of prescription medication should be directed by the prescribing physician. Independent adjustment to doses will be viewed as abuse.

· All over the counter medications will also be cleared in advance

· In the case of a lapse or relapse the following people should be contacted to assist: -----(Phone Number: ________________, -------- Phone Number: ______________, -------Phone Number: ______________________ and ___________________)

· We will contact our insurance carrier in advance to get names and phone numbers of in network, in-patient treatment and IOP/PHP service providers.

· We will attend meeting at a minimum of --------times a week.

· We will participate in family activities and focus upon using this time with the family/partner to rebuild relationships

· Although it may be difficult at first, we must agree to refrain from any abuse, including calling each other names, shouting, and swearing at each other, damaging each other’s property, or hitting and shoving each other. 

· We will listen with genuine acceptance to each other in order to facilitate effective communication skills.

Below are issues that I am addressing and ways that others can be helpful in my recovery/treatment. These are the emotions and behaviors that I struggle with from time to time. (Examples)

· Anniversary dates of loss 

· Under-eating, at times I lose my appetite 

· Avoiding others or isolating (not going out enough) 

· Excessive stress in my relationship 

· Self-identification issues 

· Feeling overwhelmed 

· Missing School/work

· Cutting behavior 

Things that I find helpful are: (Examples)

· Give me space and just let me know that you are there for me 

· Writing in my journal 

· Talking with ------------------

· Participating in social/recreational activities 

· Relaxing more (better sleeping pattern) 

Things I would like you to know: (Examples)

· Please remember that healing takes time 

· Do not ignore my severe behavior 

· Support me 

· Do allow me to be (sad, angry …….) 

Things that I do not find helpful: (Examples)

· Expecting me to be tough 

· Making me discuss things before I’m ready 

· Probing for personal details 

This how I would want you to approach me if you think I am using: ________________________________________________________________________________________________________________________________________________________________

If I continue to use I am willing to intensify my care by entering another level of care:

__________________________________________ Phone Number: ___________________

__________________________________________ Phone Number: ___________________

Professional Monitoring



	Dr. Sam Pirozzi, Wayne NJ (Addiction Specialist) – (973) 694-5656

Psychiatrist: (Name and phone number)

Primary Care Physician: (Name and phone number)

Sponsor - (Name and phone number)

	

	Self-Help Group Involvement

Alcoholics Anonymous/Narcotics Anonymous
· Home Group 
· Meetings (--- per week)

 Recovery Network 
· Friends 
Alanon/Naranon

· Home Group 

· Meetings (--- per week)

 

	

	Trigger Identification and Planning

	Trigger
Plan
Loneliness

Excess time on hands

Early Warning Signs and Responses
Early Warning Signs
Responses
Isolation
Missing Appointments


	Physical/Medical Care/Medications


	

	

	Spiritual Development / Maintenance

Inventory

Meditation

Daily readings from:
AA Big Book

Daily Reflections
Twenty-four Hours a Day

As Bill Sees It

The Little Red Book
Day by Day


	

	Independent Monitoring Tests

· AWARE Questionnaire

· Goldberg Depression Scale

· Urine kit




This contract is designed to assist you in achieving and maintaining positive changes in your relationship. During treatment, you will be asked to develop a number of these contracts that document reciprocal changes requested by you and your partner/family. By making public commitment and putting it in writing, you are actively taking steps toward achieving and maintaining positive changes in your relationship. 

We understand that this change is very important to my (family/partner) and therefore also very important to me. 

This contract will continue throughout treatment unless a new contract is substituted or until one or both parties decides to stop participating. 

Name: _______________________________ Date: ___________________________

Name: _______________________________ Date: ___________________________

Name: _______________________________ Date: ___________________________

