
 
Checklist 

 

Please rate how often you use this tool. This checklist is for your own use and can help you to enhance 

your abstinence through increased working of the tools of recovery. 

Daily ____  1-3x/ week ______ Once a week _____ 1-3x/ month ____ Never ____  

 Daily ____  1-3x/ week ______ Once a week _____ 1-3x/ month ____ Never ____ 

Daily ____  1-3x/ week ______ Once a week _____ 1-3x/ month ____ Never ____  

 Daily ____  1-3x/ week _____Once a week _____1-3x/ month ____Never ____ 

 

 

Daily ____  1-3x/ week ______ Once a week _____ 1-3x/ month____ Never ____                    Anonymity 

  

 

  Daily ____  1-3x/ week ______ Once a week _____ 1-3x/ month ____ Never ____ 

Daily ____  1-3x/ week ______ Once a week _____ 1-3x/ month ____ Never ____  


