Recovery Plan Template- Addiction Services
Client Information
· Client Name: ______________________________
· Date of Plan: ______________________________
· Primary Clinician: __________________________
· Program/Agency: ____________________________
· DCS Involvement (if applicable): Yes / No
· Child(ren) Involved: ________________________
Client Background and Considerations
Describe relevant individualized factors that inform the recovery plan.
· Age considerations: _______________________________________________
· Gender considerations: _____________________________________________
· Ethnic/cultural background: ________________________________________
· Cognitive development/functioning: _________________________________
· Clinical issues: ___________________________________________________
 DCS-Specific Considerations (If Applicable)
Required for Department of Child Safety (DCS)–involved clients.
Connection Between Substance Use and Child Safety
Describe how the client’s use impacts safety, stability, and well‑being of the child(ren):
· 
· 
Required Safety-Related Recovery Goals
Identify recovery goals directly tied to improving child safety:
· 
· 

Recovery Plan Goals and Objectives (SMART Format)
All goals must be Specific, Measurable, Achievable, Relevant, and Time‑Bound (SMART) and must directly relate to issues identified in the substance use assessment.
Goal 1: ____________________________________________
· Reason/Assessment Link: __________________________________________
· SMART Objectives:
· Objective 1: _________________________________________________
· Objective 2: _________________________________________________
· Interventions/Services: _________________________________________
· Target Completion Date: ____________________
Goal 2: ____________________________________________
· Reason/Assessment Link: __________________________________________
· SMART Objectives:
· Objective 1: _________________________________________________
· Objective 2: _________________________________________________
· Interventions/Services: _________________________________________
· Target Completion Date: ____________________
Goal 3: ____________________________________________
· Reason/Assessment Link: __________________________________________
· SMART Objectives:
· Objective 1: _________________________________________________
· Objective 2: _________________________________________________
· Interventions/Services: _________________________________________
· Target Completion Date: ____________________
Holistic Recovery Components
Lifestyle and Behavioral Changes
· __ Health and wellness goals: ___________________________________________
· __ Sleep/nutrition/exercise goals: _____________________________________
· __ Healthy routine development: ________________________________________
Emotional and Mental Well‑Being
· __ Coping skills to be developed: _______________________________________
· __ Trauma or mental health needs: ______________________________________
· __ Stress‑management methods: __________________________________________
Family, Parenting, and Relationship Support
(Includes safety-related tasks for DCS clients.)
· __ Parenting skill development: _________________________________________
· __ Rebuilding healthy relationships: ____________________________________
· __ Family therapy/visitation goals: _____________________________________
Social and Community Recovery Supports
· __ Support groups: AA, NA, SMART, Refuge Recovery, etc.
· __ Peer support engagement: ____________________________________________
· __ Sober support network: ______________________________________________
Environmental Stability
· __ Housing goals: _____________________________________________
· __ Employment/education goals: __________________________________
· __ Financial stability goals: ____________________________________

Progress Measurement and Success Indicators
Recovery progress will be measured using:
· Attendance and participation in services
· Completion of objectives within timelines
· Self‑reported improvement in coping and functioning
· Reduction of substance use or maintenance of sobriety
· Improved child safety conditions (for DCS clients)
· Increased stability across lifestyle and behavioral domains
Indicators of Success:
· 
· 

Review and Update Schedule
· Recovery Plan will be reviewed at least every 60 days or sooner as needed.
· Revisions will be made to reflect progress, changes in needs, or new goals.
Next Review Date: ___________________________

Signatures
Client Signature: ____________________________ Date: __________
Clinician Signature: __________________________ Date: __________
Supervisor Signature (if required): ______________ Date: ________

