DELAWARE MISSION COURT

PETITION TO GRADUATE

Name: Date:

e If you are chemically dependent, when did you last use alcohol or drugs including prescription
drugs? What did you use?

e If you had any setbacks during the program, what did you do to get back on track with your
recovery?

e Please attach a copy of your detailed aftercare plan and/or relapse prevention plan.

o Please list the names and phone numbers of at least three people, that currently support you
in your recovery (please use the back of this form to include additional people if necessary).

Name: Phone No.:




How do you know this person?

How long have you known this person?

How do they support you in your recovery?

Name: Phone No.:

How do you know this person?

How long have you known this person?

How do they support you in your recovery?




Name: Phone No.:

How do you know this person?

How long have you known this person?

How do they support you in your recovery?

e What have you learned in substance abuse and/or mental health treatment and Veterans
Treatment Court to support your recovery since you joined?



e What challenges do you think might occur following graduation from the Veterans Treatment
Court? What do you need from (Veterans Treatment Court and/or others) in order to meet
those challenges and be successful beyond graduation?

e What do you consider to be the benefits of recovery?

e Why do you believe you are ready to graduate?

Veteran Signature: Date:




