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Commonwealth of Kentucky
Court of Justice     www.kycourts.gov

____________ District/Circuit Court
	 Criminal Branch
	 ______  Division
	 Specialty Court

Phase IV: Self-Motivation

In a 5 Stage Model of Recovery (PsyR), Stage 4 is Rebuilding. At this stage of your recovery, you may be experiencing 
some of the benefits of your hard work. Rebuilding requires responsibility and tenacity

Name:__________________________________________

Program (circle): 	 Drug Court          Mental Health Court          Veterans Court 

My last level of care assessment from a clinical treatment provider was (date): ______________, 2_____

1.	 What are your current treatment goals (with clinical treatment provider)? �   	
�   	
�

2.	 What progress have you made towards your treatment goals? �
�  
�

3.	 What are your current Individual Program Plan (IPP) goals? �
�  
�

4.	 What progress have you made on your IPP goals? �
�  
�

5.	 I am aware of my financial obligations and due dates (including, but not limited to restitution, child  
support/arrearage, court costs, jail fees, etc.) and have made the following progress: �
�  
�

6.	 Briefly describe what responsibilities you have in your recovery. �
�  
�  
�
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7.	 Did you follow thru on your plan to connect with your community (Phase III Petition)? Were there any barriers? 
�  
�  
�

8.	 Has your quality of life improved? How? �
�  
�  
�

9.	 What contributed to these improvements? �
�  
�  
�

_________________________________ 			   __________________, 2__________ 
Participant Signature						      Date

________________________________ 				   __________________, 2__________ 
SPC Staff Signature						      Date
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