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Abuse Intervention Sheet 
 
Name ________________________________Date _________________  My Overall Relapse Rate (ORR): ____________ 

 
My greatest area/situation of struggle right now is: 
 
 
 
I am feeling:  
 
 
 
 
I am receiving support in this area/situation from: 
 
 
 
 
I will do the following to help overcome the struggle I am having: 
 
1. 
 
 
 
2. 
 
 
 
3. 
 
 

I am committing to my group and group counselor to follow through on the above item(s). 

_______________________________________      _____________________ 
Client Signature     Date 
 
 
Client has reported back to group on this matter.  Counselor Comments: 
 
_______________________________________  
Counselor Signature      
 
_____________________ 
Date 
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