RECOVERY ACTIVITY

Reward for any 3 connecting boxes down, across, diagonally

	Complete

Bio-Psycho-Social

Assessment

with your primary counselor

​​​
	Complete

Vocational Assessment

with your 

vocational counselor
	Be on time for one

scheduled appointment



	Provide one 

Drug-Free 

Urine Sample
for opiates or

​​​​​​____________

____________


	FREE

SPACE
	Attend a 1:1 Session

with your primary counselor



	Pay your 

Clinic Bill

OR

Provide Insurance Card


	Meet with Vocational

Counselor for

Appointment


	Complete 4 Groups

this month




Boxes must be initialed by staff.

This card is valid until: ____________ This card was redeemed on: __________

Name: __________________________________________________________

Counselor’s name: ________________________________________________

Source:  New York City Health and Hospitals Corporation.  Used with Permission.


