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VERIFICATION OF SOBER ACTIVITIES





Participant Name: Click or tap here to enter text. 			Next Court Date:__________________ 
All Treatment Court participants are required to attend three approved sober-support activities every week.  As a reminder, sober support activities are those activities you engage in with more than just yourself.  You are expected to submit this form to the Treatment Court Resource Coordinator weekly, regardless of your next Court date.  Please ensure the provided information is legible and accurate.



WEEK OF _______ (MONTH) ______ (WEDNESDAY) through ______ (THURSDAY).  FORM             /3
Date/Time: _____________________                                _____Online     _____ In-Person: ____________ (LOCATION)
Activity Type:  ☐AA/NA/AL-ANON     ☐Church     ☐AIR/ROCovery     ☐Peer Recovery Meeting
                          ☐ Approved Volunteer Work           ☐OTHER: ____________________________________
Sober Support Participant: __________________________
Description of activity/summary of meeting: _________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
Did you participate in the meeting/activity?  How?  What did you learn or hear? ___________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
How did this activity support your recovery this week?_________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________




Participant Signature: _____________________________________________ Date:___________________________For LCTC Team Use:                 Submitted Timely:  Y / N	                           In Compliance:  Y / N	  
Comments: ______________________________________________________________________________________________

________________________________________________________________________________________________________
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