	SPECIAL SUPERVISION SERVICES�PRIVATE ��


	CLIENT ANNUAL REVIEW FORM





_________________________________       ________________________


Client Number                           Date





_________________________________       ________________________


Client Name                             Revocation Period





1) Date of last consumption of alcohol:_________________________








2) Date of last use of any other drug or medication:





          Drug/medication            Date


   ________________________________________________________





   ________________________________________________________





   ________________________________________________________





   ________________________________________________________








3) Do you believe yourself to be: (Check all that apply)


   ____Recovering Alcoholic      ____Recovering Drug Addict


   ____Social Drinker            ____Social Drug User


   ____Problem Drinker           ____None apply to me








4) What type of reduction are you applying for?


   ____from monthly visits to every other month(bimonthly)


   ____from bimonthly visits to every three months


   ____other:_____________________________________________








5) What do you understand to be the requirements you must follow�if your request is granted? (i.e., AA meetings, AA reports, random chemical testing, abstinence, frequency of follow�up


appointments):___________________________________________________





_________________________________________________________________





_________________________________________________________________








6) Please explain why you should be granted a reduction.





_________________________________________________________________





_________________________________________________________________





_________________________________________________________________








7) Please explain what specifically has changed about you in the 


past year of your life as it relates to your sobriety.





_________________________________________________________________





_________________________________________________________________





_________________________________________________________________








8) Please explain what step(s) you find you are most focused on 


at this time of your life and why.





_________________________________________________________________





_________________________________________________________________





_________________________________________________________________








9) Please explain in detail your relapse prevention plan.





_________________________________________________________________





_________________________________________________________________





_________________________________________________________________





_________________________________________________________________





_________________________________________________________________








______________________________________      _____________________


Signature                                   Date
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