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Documentation for Drug Court Treatment Tracks 

*Please note that you cannot submit assignments for other Tracks early. 

Track 1 

1. Matrix – Client Companion Booklet (separate) 

2. Use/Abuse/Dependence Worksheet (pg. 1-4) 

Track 2 

1. Chemical History Checklist (pg. 5-6) 

2. Autobiography (pg. 7-15) 

3. PAWS Worksheet (pg. 16-18) 

Track 3 

1. Coping Skills Worksheet (pg. 19-22) 

2. List of 3 S.M.A.R.T. Goals for Treatment and 3 S.M.A.R.T. Goals for Life 

(pg. 23-25) 

3. Biopsychosocial Worksheet (pg. 26-28) 

Track 4 

1. My Relapse Prevention Plan (pg. 29-30) 

2. Self-Care Plan (pg. 31) 

Track 5 

1. Review of Tracks Worksheet (pg. 32-34 

2. Write a letter detailing the goals (life and treatment) you set in Track 3 and 

how you have begun to put those into action along with the ones you have 

accomplished, how you plan to implement your self-care plan and how your 

relapse prevention plan will come in handy once you graduate. This should 

be at least 2 pages long and well thought out. (pg. 35-36 
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Track 1 

Drug Court – Use/Abuse/Dependence 

The purpose of this worksheet is to measure your understanding of the goals and 

materials specific to your phase of treatment, gain an understanding of the progress 

you’ve made in treatment, and aid in the completion of Drug Court treatment 

standards.   

Directions: Please answer honestly and completely.  If you find that you do not 

know an answer to one of the questions, answer it to the best of your ability and 

THEN discuss it with the group counselor. 

1. Define the following terms: 

a. Use: 

________________________________________________________

________________________________________________________ 

b. Abuse: 

________________________________________________________

________________________________________________________ 

c. Dependence: 

________________________________________________________

________________________________________________________ 

2. Which, of the terms defined above, best described you when you entered 

Drug Court?  Explain. 

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________ 

3. Identify and define the 5 Stages of Change. 

a. _________________________: 

________________________________________________________

________________________________________________________ 

b. _________________________: 

________________________________________________________

________________________________________________________ 

c. ________________________: 
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________________________________________________________

________________________________________________________ 

d. ________________________: 

________________________________________________________

________________________________________________________ 

e. ________________________: 

________________________________________________________

________________________________________________________ 

4. Which stage best represented you when you entered Drug Court? Explain. 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

5. Which stage best represents you today?  Explain. 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

6. What can you do to move to the next Stage of Change? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
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7. Identify any emotional or behavioral issues that have had a significant 

impact on you in the past? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

8. Do these difficulties still cause problems for you? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

9. Identify at least 3 skills you have learned to manage these difficulties when 

they arise. 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

10.  Provide one example from your personal life where you successfully used 

one of these skills to manage your difficulties. 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
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11.  Which skills have you used in the past that were not effective? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

12.  Identify people, places, and things that have posed a threat to your sobriety.  

Describe the actions you have taken to address these threats.  Have they 

been successful? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

13.  What are your goals and expectations for the next level (Track and/or 

Phase) of treatment? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
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Track 2 

Drug Court - Chemical History Checklist 

Please fill out this worksheet to the best of your ability.  Start from the first time 

you EVER used any alcohol or drug and go forward until today.  Even though you 

did not pay for some of your drugs, list those and estimate the value.  This exercise 

is based on reality and what you have used in your life time even though you may 

not have paid for it. 

In order to be honest in all areas of my life, I __________________________, 

would like __________________ and ___________________ to know my 

chemical history. 

Age Drug Amount Frequency Duration $ Per Year 

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

Total Lifetime Cost: $_____________________ 

 

Now, turn the page over and complete the other side of this worksheet for a 

complete cost. 
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The Cost of My Alcohol and/or Drug Use in Dollars 

 

Actual cost (from other side)     $___________________ 

 

Cost of Bond       $___________________ 

 

Cost of Fines/Fees       $___________________ 

 

Cost of Lawyer       $___________________ 

 

Cost of Lost Income (if due to loss of job or jail)  $___________________ 

 

Cost of Lost Income (due to missed days/job  

loss due to addiction)      $___________________ 

 

Miscellaneous costs such as increased insurance,  

Car repairs, doctor bills, etc.     $___________________ 

 

Other Costs 

1. _________________________________   $___________________ 

2. _________________________________   $___________________ 

3. _________________________________   $___________________ 

4. _________________________________   $___________________ 

5. _________________________________   $___________________ 

 

 

GRAND TOTAL  $ _____________________________ 
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Track 2 

Drug Court - Autobiography 

Completing this autobiography will give you a chance to begin understanding 

yourself and the negative effect that chemical use or other addictive behaviors, 

such as compulsive gambling, have had on your life and the lives of those around 

you.  Sharing your life story with your treatment group will allow them to better 

understand your problems and allow you to overcome the barriers to trusting others 

that have kept you from getting help sooner.  Presenting your autobiography will 

begin the process of accepting powerlessness over your addiction and your need 

for commitment to a structured plan of recovery. 

Preparing to write your autobiography 

Reflect on your life.  Review the important events in your life.  Listen to 

autobiographies presented by others in your group.  Be honest with yourself as you 

review growing up, family life, school, time in the military, early and middle adult 

years, and how alcohol, drugs, sex, or gambling have interfered with your life.  

Also, review the set of events or circumstances that brought you to treatment.  

Think about examples of being powerless over your addictions and the ways your 

life had become unmanageable. 

Write your autobiography 

Use this outline and write your autobiography like a story.  Do not skip anything 

on the outline.  Once you have completed the outline, use it as a guide to write out 

your autobiography. 

Outline: 

Be sure to respond to all items on the outline.  You may add other things that you 

think are significant if you feel you need to.  Try to avoid explaining things.  It is 

better to stick to stating what you think and feel.  Being completely and totally 

honest is essential if you want this exercise to be the thing that starts your new life.  

As you conclude your life story, be sure to outline your thoughts about what you 

want your recovery to be like, things about you that will need to change, your 

hopes, goals and plans for the future. 
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1. Name, date of birth, place of birth: 

__________________________________________________________________

___________ 

2. Describe your early childhood and family life: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

_________________________________ 

 

 

3. a. Describe each of your parents and tell what they were like: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

____________________________________________ 

3. b. What kind of work did they do?  What was their educational background? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

_________________________________ 

3. c. How was discipline handled in the family? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

_________________________________ 

3. d. Overall, was the family happy or unhappy? 

__________________________________________________________________

__________________________________________________________________

______________________ 
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3. e. Did either of your parents have an alcohol, drug, or gambling problem? 

__________________________________________________________________

__________________________________________________________________

______________________ 

3. f. What are you parents doing now?  What is your relationship like with them 

now?  If they are deceased, how did they die? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

____________________________________________ 

4. a. Name and describe your brothers and sisters. 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

____________________________________________ 

 

4. b. What were your relationships with them like during your early years? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

_________________________________ 

4. c. Have they been successful in their lives?  Did or do any of them have alcohol, 

drug, or gambling problems? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

_________________________________ 

4. d. What is your relationship like with them now?  If they are deceased, how did 

they die? 
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__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

____________________________________________ 

5. Name and describe at least 3 other significant people in your early life and your 

describe your relationships with them then and now. 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

_______________________________________________________ 

6. Describe any early life experiences with alcohol, drugs, or gambling and give 

your thoughts about how these experiences have affected you. 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

___________ 

 

7. a. Describe your experience with school, especially grade school and high 

school.  What kind of student were you?  Was learning easy or difficult?  In what 

way did alcohol, drugs, or gambling affect your school life, if any?   

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________
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__________________________________________________________________

__________________________________________________________________ 

7. b. What other significant events from school do you need to describe?  What 

were your goals when you left school? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

____________________________________________ 

 8. a. Describe your close relationships (male and female) in school and early life.  

How have these relationships affected your later life? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

____________________________________________ 

8. b. Were sexual relationships important in early life?   

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

_________________________________ 

8. c. Over the years, have alcohol, drugs, or gambling affected your relationships?  

How? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

____________________________________________ 

9. a. Describe your work and/or military experience in detail.  

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________
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__________________________________________________________________

____________________________________________ 

9. b. Did alcohol, drugs, or gambling interfere with your work?  If so, how? 

__________________________________________________________________

__________________________________________________________________

______________________ 

10. a. Describe your marriage or current relationship in detail.  If you are not 

currently in a relationship, describe your last relationship. 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

____________________________________________ 

10. b. Did alcohol, drugs, or gambling interfere with your relationship?  If so, how? 

__________________________________________________________________

__________________________________________________________________

______________________ 

11. a. Describe your health in detail. 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

____________________________________________ 

11. b. Did alcohol, drugs, or gambling interfere with your health?  If so, how? 

__________________________________________________________________

__________________________________________________________________

______________________ 

12. a. Describe your religious life or experiences and their effect on your life. 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________
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__________________________________________________________________

____________________________________________ 

12. b. Have alcohol, drugs, or gambling interfered with this part of your life?  If so, 

how? 

__________________________________________________________________

__________________________________________________________________

______________________ 

12. c. What do you think you need to do about this part of your life? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

_________________________________ 

13. You have already talked some about your alcohol, drug use, or gambling.  

Now, discuss these things in detail.  A) When was your first experience with each 

and when did you recognize there were problems? B) What satisfactions did you 

get from drinking, using, or gambling? C) When you became aware there were 

problems, what did you do about it? D) If you have not been successful, how do 

you explain your lack of success? E) What are the events that brought you to seek 

treatment now? F) If you have been in treatment before, what’s different now? G) 

How do you know you’re being honest? H) Do you believe that you were 

powerless over these problems or that your life had become unmanageable because 

of them? 

A) 

__________________________________________________________________

__________________________________________________________________

______________________ 

B) 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

_________________________________ 

C) 

__________________________________________________________________
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__________________________________________________________________

__________________________________________________________________

_________________________________ 

D) 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

_________________________________ 

E) 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

_________________________________ 

F) 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

_________________________________ 

G) 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

_________________________________ 

 

H) 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

_________________________________ 

14. What is the biggest problem in your life today?  What do you want to do about 

it?  How can your group help you? 

__________________________________________________________________

__________________________________________________________________
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__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

_________________________________ 
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Track 2 

Drug Court – PAWS Worksheet 

The purpose of this worksheet is to measure your understanding of the goals and 

materials specific to your phase of treatment, gain an understanding of the progress 

you’ve made in treatment, and aid in the completion of Drug Court treatment 

standards.   

Directions: Please answer honestly and completely.  If you find that you do not 

know an answer to one of the questions, answer it to the best of your ability and 

THEN discuss it with the group counselor. 

1. Define Post-Acute Withdrawal Syndrome (PAWS) and list 6 categories of 

symptoms associated with PAWS. 

a. Post-Acute Withdrawal Syndrome: 

________________________________________________________

________________________________________________________

________________________________________________________ 

i. ______________________________ 

ii. ______________________________ 

iii. ______________________________ 

iv. ______________________________ 

v. ______________________________ 

vi. ______________________________ 

2. Identify which PAWS symptoms you have experienced and the strategies 

you used to manage them. 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

3. How do you plan to deal with other PAWS symptoms if/when they arise? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
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4. At the height of your use, what substances were using, how much did you 

use, and how often were you using? 

a. Substances: 

________________________________________________________

________________________________________________________ 

b. How much did you use? 

________________________________________________________

________________________________________________________ 

c. How often did you use? 

________________________________________________________

________________________________________________________ 

5. What are the tangible and intangible costs of your substance use? (How 

much did you spend on alcohol or drugs?  What was the financial cost of 

your arrest (fines, fees, lost wages, lawyer costs, restitution)? What else has 

it cost you (time, relationships, and opportunities)? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

6. Identify your primary support system and how you utilize it? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

7. What supports have contributed to your current success? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
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8. Define Stinking Thinking: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

9. What was your pattern of Stinking Thinking? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

10.  How have you addressed these thinking errors? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

11. How have these changes impacted your life? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

12. What are your goals and expectations for the next level (Track and/or Phase) 

of treatment? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
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Track 3 

Drug Court - Coping Skills Worksheet 

Complete each of the following blocks with your personal coping skills. 

The following is a list of coping skills and the pros and cons of each.  Using these 

examples, develop your own list of coping skills that you will commit to trying. 

DISTRACTION:  

Examples: listen to talk radio, read, do puzzles, watch TV, play computer games, 

solve a problem, make a list, learn something new, clean up, garden, arts & crafts. 

Pros: Gives your heart and mind a break, great for short term relief, great to get 

through a crisis. 

Cons: Can’t do it for too long, doesn’t resolve and underlying issues 

GROUNDING: 

Examples: Use body & senses: smell fragrances, slowly taste food, notice the 

colors around you, walk on the grass barefoot, squeeze clay or mud, do yoga, 

meditate, exercise. 

Pros: Helps slow or stop “dissociation” (feeling numb, floaty, or disconnected), 

reduced physicality of anxiety. 

Cons: Sometimes it’s better to stay a bit dissociated (that’s how your mind protects 

you). 

EMOTIONAL RELEASE: 

Examples: Yell, scream, run!  Try a cold shower.  Let yourself cry … and sob.  Put 

on a funny DVD and let yourself laugh!  Try boxing, popping balloons, or crank up 

some music & dance crazy. 

Pros: Great for anger and fear.  Releases the pressure of overwhelming emotion. 

Cons: Hard to do in every situation.  Feels odd.  Some people might think you are 

acting ‘crazy’.  Be selective with how and where you do this. 

SELF-LOVE: 
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Examples: Massage hands with nice lotion/cream, manicure your nails, cook a 

special meal, clean your house (or just make your bed), bubble bath or long 

shower, brush hair, buy a small treat. 

Pros: Become your own best friend, your own support worker.  Great for guilt or 

shame.  You deserve it! 

Cons: Sometimes can feel really hard to do, or feel superficial (but it’s not). 

 

THOUGHT CHALLENGE: 

Examples: Write down negative thoughts then list all the reasons they may not be 

true.  Imagine someone you love had these thoughts – what advice would you give 

them? 

Pros: Can help to shift long-term, negative thinking habits.  Trying to be more 

logical can help reduce extreme emotion. 

Cons: The more emotional you feel, the harder this is to do.  In particular, feelings 

of shame can make this very hard. 

ACCESS YOUR HIGHER SELF: 

Examples: Help someone else, smile at strangers (see how many smiles you get 

back), pray, volunteer, do randomly kind things for others, pat dogs at the local 

park, join a cause. 

Pros: Reminds us that everyone has value and that purpose can be found in small 

as well as large things. 

Cons: Don’t get stuck trying to save everyone else and forget about you. 
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Drug Court - My Personal Coping Skills List: 

DISTRACTION: 

1. 

2. 

3. 

GROUNDING: 

1. 

2. 

3. 

EMOTIONAL RELEASE: 

1. 

2. 

3. 

SELF- LOVE 

1. 

2. 

3. 

THOUGHT CHALLENGE 

1. 

2. 

3. 
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ACCESS YOUR HIGHER SELF 

1. 

2. 

3. 

 

Name two supportive people that will offer you good advice if you are 

experiencing an emotional situation. 

1. 

2. 

Where is a safe place you can do to be alone and practice your coping skills? 

 

 

Name two skills you can use immediately and without the help of someone else. 

1. 

2. 

 

In the future, what are three situations in which you can use your coping skills? 

1. 

2. 

3. 

Which coping skill do you most look forward to trying?  Why? 

 

Which coping skill do you least look forward to trying?  Why? 
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Track 3 

Drug Court - S.M.A.R.T. Goals for Life 

S.M.A.R.T. is an acronym for Specific, Measurable, Achievable, Realistic, and 

Timely.  The descriptions for these are as follows: 

Specific: Describe your goal 

Measurable: How can you track your progress? 

Achievable: List three steps you can take to reach your goal. 

Realistic: List the skills or resources you need to reach your goal. 

Timely: When will you reach your goal? 

 

Each goal that you list will need to follow this format: 

Example: 

Life Goal #1 

S: I would like to get my G.E.D. 

M: I can track my progress by finding out how much time it will take to complete 

the program and keep track of my success on a calendar. 

A: The steps I can take to reach my goal are: 

 1. Find out about financial aid or ask if LRS will help me pay for it. 

 2. Enroll in classes. 

 3. Attend classes as recommended. 

R: The resources I need to reach my goal are financial assistance, transportation, 

and determination. 

T: I plan to reach my goal in 6 months. 
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Drug Court - Life Goals: 

Life Goal #1 

S: 

M: 

A: 

 1. 

 2. 

 3. 

R: 

T: 

 

Life Goal #2 

S: 

M: 

A: 

 1. 

 2. 

 3. 

R: 

T: 

 

Life Goal #3 

S: 

M: 

A: 

 1. 

 2. 

 3. 

R: 

T: 
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Drug Court - Treatment Goals: 

Treatment Goal #1 

S: 

M: 

A: 

 1. 

 2. 

 3. 

R: 

T: 

 

Treatment Goal #2 

S: 

M: 

A: 

 1. 

 2. 

 3. 

R: 

T: 

 

Treatment Goal #3 

S: 

M: 

A: 

 1. 

 2. 

 3. 

R: 

T: 
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Track 3 

Drug Court – Biopsychosocial Worksheet 

The purpose of this worksheet is to measure your understanding of the goals and 

materials specific to your phase of treatment, gain an understanding of the progress 

you’ve made in treatment, and aid in the completion of Drug Court treatment 

standards.   

Directions: Please answer honestly and completely.  If you find that you do not 

know an answer to one of the questions, answer it to the best of your ability and 

THEN discuss it with the group counselor. 

1. Describe the Biopsychosocial Model of Addiction.  Identify how this model 

fits your history of difficulties with substance use including specific 

information from your life story that pertains to specific aspects of this 

model. 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

2. Describe your relapse prevention plan.  This plan should include strategies 

for: a) early identification of potential problems (internal/external triggers, 

threats to sobriety, thinking errors, and PAWS), b) specific skills or 

strategies for managing these difficulties, and c) an example from your 

personal life of the successful use of one of these skills. 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________
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__________________________________________________________________

__________________________________________________________________ 

3. Identify at least 1 long term family/social goal.  Include at least 2 

measurable and achievable short term objectives to facilitate reaching this 

goal.  Describe what actions you have taken to successfully achieve these 

goals and objectives. 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

4. Identify at least 1 long term work/education goal.  Include at least 2 

measurable and achievable short term objectives to facilitate reaching this 

goal.  Describe what actions you have taken to successfully achieve these 

goals and objectives. 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

5. Identify at least 1 long term emotional/mental health goal.  Include at least 2 

measurable and achievable short term objectives to facilitate reaching this 

goal.  Describe what actions you have taken to successfully achieve these 

goals and objectives. 

__________________________________________________________________

__________________________________________________________________
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__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

6. Identify at least 1 long term leisure/free time goal.  Include at least 2 

measurable and achievable short term objectives to facilitate reaching this 

goal.  Describe what actions you have taken to successfully achieve these 

goals and objectives. 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

7. How have these changes impacted your current life? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

8. What are your goals and expectations for the next level (Track and/or Phase) 

of treatment? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
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Track 4 

Drug Court - Relapse Prevention Plan 

Times of high risk: (e.g. Christmas) 

___________________________ _______________________________ 

___________________________ _______________________________ 

___________________________ _______________________________ 

___________________________ _______________________________ 

___________________________ _______________________________ 

Warning signs & combating them: 

Early warning 

signs 

Thought or 

Behavior 

Challenge it! Develop a plan 

e.g. stop going to 
meetings 

Behavior I know that 
missing meetings 
makes me more 
likely to 
relapse. 

Keep to regular 
meeting 
schedule and 
keep in contact 
w/ sponsor 

 

 

 

   

 

 

 

   

 

 

 

   

 

Dealing with setbacks: 

Lapse behavior What lead to the 

lapse? 

What could I do 

differently? 

What do I need to 

do to get back on 

track? 
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e.g. Drank some 
beer 

I was mad at 
my spouse. 

Talk to a friend 
or get some 
counseling. 

I need to be 
honest with my 
sponsor and get 
to more 
meetings. 



Lapse behavior 

 

What lead to the 

lapse? 

What could I do 

differently? 

What do I need to 

do to get back on 

track? 
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Track 4 

Drug Court - Self-Care Plan 

Everyone has bad days.  What counts is how we deal with those downer days.  

Will you perpetuate the negative spiral or will you pick yourself back up again? 

This worksheet is a tool kit for your worst days.  Answer the questions now, and 

when you start feeling down, come back to these prompts to start feeling like 

yourself again. 

1. List 10 things you are grateful for in life: 

 1.       6. 

 2.       7. 

 3.       8. 

 4.       9. 

 5.       10. 

2. Describe the perfect day of your dreams: 

 

 

3. Write one realistic thing you could do for yourself today that captures the 

essence of your fantasy day. 

 

 

4. What is the best compliment you’ve ever received?  What has someone said to 

you that always makes you smile? 

 

 

5. What was your favorite thing to do as a kid?  How could you recreate that 

activity as an adult? 
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Track 5 

Drug Court – Review of Tracks Worksheet 

The purpose of this worksheet is to measure your understanding of the goals and 

materials specific to your phase of treatment, gain an understanding of the progress 

you’ve made in treatment, and aid in the completion of Drug Court treatment 

standards.   

Directions: Please answer honestly and completely.  If you find that you do not 

know an answer to one of the questions, answer it to the best of your ability and 

THEN discuss it with the group counselor. 

1. Review your life story and discuss how things have changed for you since 

entering treatment/Drug Court. 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

2. Describe your aftercare plan.  This plan should include strategies for: 

maintaining current progress, continuing efforts to meet long term goals, and 

resources for further care if necessary. 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

3. Provide at least one example of the successful completion of a short-term 

objective related to your long term family/social goal.  Describe what 

actions you have taken and the impact it has made on your social life. 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________
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__________________________________________________________________

__________________________________________________________________ 

4. Provide at least one example of the successful completion of a short-term 

objective related to your long term career/educational goals.  Describe what 

actions you have taken and the impact it has made on your personal life. 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

5. Provide at least one example of the successful completion of a short-term 

objective related to your long term emotional/mental health goals.  Describe 

what actions you have taken and the impact it has made on your personal 

life. 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

6. Provide at least one example of the successful completion of a short-term 

objective related to your long term leisure/free time goals.  Describe what 

actions you have taken and the impact it has made on your personal life. 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

7. How have these changes impacted your current life? 

__________________________________________________________________

__________________________________________________________________
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__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

8. What are your goals and expectations for life after Drug Court? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
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Track 5 

Drug Court - My Letter 

Be sure to include all of the information listed in the directions at the beginning of 

the packet. 

Dear __________________________, 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________
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__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

       Sincerely, 

             

       ______________________________ 


