
 
 

Recovery Action Plan Form 
 

This information is completely confidential and will only be seen by the group leader, secretary, and director. 
 

Vision/Goals 
What changes could improve your life over the next six months? 

______________________________________________________________________________ 

______________________________________________________________________________ 

 Relationships to Restore   Financial Goals   Judicial Goals   Spiritual Goals  

Attendance 
I would be willing to attend the following meetings: 

 Sunday School Bridge          Sunday Morning          Sunday Evening 

 Wednesday Evening     Thursday Night Bridge  

I would be willing to meet with my group leader _____ times per month. 

Tentative time for first meeting ____________________________________ 

Curriculum 

 I commit to completing my coursework each week. 

Journaling & Bible Reading 

 I commit to journaling every day.  

 I commit to reading one chapter of Proverbs each day for three months.  

 I commit to carrying Daily Med Cards with me each day.  

 
Roadblocks 

What are the roadblocks that I need to avoid? 

 Locations       Businesses       Friends       Activities  

 



 

Struggles 
If I begin to struggle, I will _______________________________________________________ 

______________________________________________________________________________ 

Emergency Contacts:  

Name _____________ Phone ___________________ 

Name _____________ Phone ___________________  

Name_____________ Phone ___________________ 

Group Leader’s Name ________________ Phone _____________________ 

Accountability Partners: 

Name_____________ Phone___________________ 

Name _____________ Phone ___________________  

Name_____________ Phone ___________________ 

Additional Help 

Additional structure to accomplish goals _____________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Student’s Printed Name __________________________________________________________ 

Student’s Signature _______________________________________________Date___/___/____ 


