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           Session #__________

Rating Key: 1 – poor; 2 – needs improvement; 3 – satisfactory; 4 – very good; 5 – excellent

Done
Rating

1.  Substance Use Since Last Call (no use)

____

______
a. Asked if adolescent has used substances since last call.

____

______
b. Provided praise if no substances have been used.

____

______
c. Asked how temptations to use were overcome.

____

______
d. Tied success into continuing care plans/goals

____

______
e. Asked what adolescent’s top two reasons are for staying clean.

____

______
f. Asked what supports the adolescent is using to stay clean. 

2.  Substance Use Since Last Call (use)

____

______
a. Asked what substances were used, on how many days, and amount.

____

______
b. Asked about negative consequences of use.

____

______
c. Asked if adolescent is still using or has stopped.

3.  Substance Use Since Last Call (still using)

____

______
a. Asked what is preventing participant from getting back in recovery.

____

______
b. Suggest adolescent meet with counselor from treatment center and





    provide contact information.

____

______
c. Provided other referrals (as appropriate) from the resource guide.

4.  Substance Use Since Last Call (stopped using)

____

______
a. Asked why the adolescent stopped.

____

______
b. Provided praise.

____

______
c. Asked what the top two reasons are to stay clean.

____

______
d. Asked what supports the adolescent used to get back in recovery.

5.  Attendance at 12-step Meetings

____

______
a. Discussed meeting attendance since last session.

____

______
b. Discussed if adolescent participated in meetings.

____

______
c. Discussed if adolescent had contact with 12-step members outside of    





    meetings.

____

______
d. Discussed if adolescent participated in other 12-step activities.

____

______
e. Reinforced any attendance and participation.

____

______
f. If did not attend any meetings, identified barriers and problem-solved.

6. Recovery-Related Activities

____
______   a. Discussed contact with a sponsor since last call

____
______   b. Discussed contact with any sponsees since last call

____
______   c. Discussed participation in other service work since last call

____
______   d. Discussed read recovery literature since last call

____
______   e. Discussed working Steps and applying them to my daily life

____
______   f. Discussed use of prayer and meditation since last call

7. Activities related to global health

____
______   a. Discussed physical health since the last call

____
______   b. Discussed emotional health since last call

____
______   c. Discussed family relationships since last call

____
______   d. Discussed social relationships and social activities since last call

____
______   e. Discussed activities related to school and work since last call

____
______   f. Discussed involvement in (or service to) community since last call

8.  Follow-up Since Last Call

____

______
a. Checked if adolescent followed up on referral from previous call (if





    applicable).

____

______
b. If adolescent followed through with previous referral, asked how 





    adolescent felt about the follow-through.

9.  Closing the Call

____

______
a. Reminded adolescent of time and date for next call (if applicable).

____

______
b. Updated contact information (if applicable).

10.  Overall

____

______
a. Stayed within protocol.

11.  General Clinical Skills

____

______
a. Warm/Understanding

____

______
b. Non-judgmental

____

______
c. Maintained session focus

12.  Overall Difficulty of Session (circle one)

1 = Very Easy Session  

2 = Easy Session   

3 = Average Session  

4 = Difficult Session 

5 = Very Difficult Session
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