
Oxford House 

New Member 

My Plan for Recovery 

Name: _______________-Date:__________ 

My Plans :Or Follow u'p (n Recovcry:_______________________ 

Ii enroHed tn an Af..e~ Program, my plans fur anend3!lce:________________ 

[ do __ do nm __ have a sponsor at th.is time. If you 00 not, how soon can you Oct.Un 

3sponsor?________________________ 

i plan ,0 aaend ________:\A;NA meetings ~r we>!k? 

1 am u."ing book for my Daily y'edi~tiQn? 

1 understand that if I drink o.r use in or out of this bouse, J J\.ill be. expelled immedi~tel)', 


Signarure:,____________--________Date:______________ 


Hous.eOfficez-: _________________Date:___________ 


House Orlice,: ___________________Date:___________ 



