TREATMENT GOALS WORKSHEET
Name _____________________________________   Date _________     Counselor: ___________________________
Goal(s) you would like to work towards while in the program:
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
Here are some examples of goals we might be able to help you with (check one or more, if relevant):
___ Find a psychiatrist ___ Find a psychotherapist   ___ Find a case manager    ___ Find a medical doctor
___ Review, change or stabilize medication
___ Develop daily/ weekly structure to promote stability
___ Improve coping skills
___ Reduce substance abuse
___ Abstain from alcohol, drugs or other addictive behaviors
___ Build relapse prevention skills
___ Reduce co-dependent tendencies
___ Become less isolative
___ Expand friendships, social relationships, or support network
___ Learn how to set better boundaries or become more assertive
___ Openly express hopes and expectations for the future 
___ Increase pleasurable activities
___ Exercise more regularly
___ Work towards stable housing
___ Work towards stable employment

___ OTHER:   __________________________________________________________________________________
________________________________________________________________________________________________

Thoughts/ some actions to take:
__________________________________________________________________________________________________

