
 

 Weekly Recovery Plan 

  

NAME: _____________________________________ DATE ___________________ 
 

 Sponsor’s Name: ___________________________ Phone Number: ______________________  
  
What step are you working _______ Home Group_____________________________________  
 
How many meetings did you attended this week ________? 
 

Discuss strengths and weaknesses this week in Recovery: 

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

 Requests: 

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________  

 
  
Signature:______________________________________________________Date:______________  


