Oxford House

New Member

My Plan for Recovery

Name: Date:

My Plans for Follow Up [n Recovery:

if enrolied in an Afercare Program, my plans for anendange:

fdo do not hzve e spoasor at this time. 1f you do not kow soon can you obtai

a sponsor?
{ plas io attend AANA meetings per wek?
| am using togk for my Daily Meadination?

1 understand that if I drink or use in or out of this house, I will be expelled immediately.

Signature: Date:
House Officer: Date:

House Officer: Date:




