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I began receiving services through the ATR program in: ~ I!i'l ~ ... S ~

•• "" <;f~,"~';;~
l.Ihadacl1oiceastowhicl1providerslcooldgolo· ·O 0 0 0 0 0

2.lhelpedtochoosemytrealmenlservices. --0 0 0 0 0 0
3. TheIOC<ltionsofserviceswereconvenienl O 0 0 0 0 0

4. Services were available at times convenient for me. --------0 0 0 0 0 0
5.lreceivedservicesthalwererighlforme. ---0 0 0 0 0 0

6.lwasgiveninformationaboutmyrighls.. ----0 0 0 0 0 0

7. My care coordinalor seemed genuinely interesled in helping me._ - - - - - - --------- - -- - - - - 0 0 0 0 0 0

8.1 feet lhat the services I received have helped me in becoming drug and I or alccl10l tree.. -------0 0 0 0 0 0
9. My care coordinator conlacted me monthly to see how I was OOng. 0 0 0 0 0 0

10. I received services thai specifically addressed my language I culus- - - - - - - - - - - - - - - - - - - -0 0 0 0 0 0
11.Overall,lamsatisfiedv.iththeserviceslreceived ------0 0 0 0 0 0

Pleaae report on your use ofservices.
I needed this service I received

This service helped me.
to help with my recxNery. this service.

Services Ves No INolsu,. Ves I No INot sur. V.s No INotou",
Residentiallreatmenl____ - - - - - - - - - - - ---- 0 0 0 0 0 0 0 0 0
Oulpatient treatment- - - - - - ------ - - - - - - -. 0 0 0 0 0 0 0 0 0
GECL---- _________________________

0 0 0 0 0 0 0 0 0
Employment coaching___________________

0 0 0 0 0 0 0 0 0
Transportation- - - - - - --------- - - - - - - --. 0 0 0 0 0 0 0 0 0
Transitional housing- - - - - - - - - - ------ -- -- 0 0 0 0 0 0 0 0 0
Individual recovery coaching- - - - - - - - -- ----- 0 0 0 0 0 0 0 0 0
Recovery support group_________________ .

0 0 0 0 I 0 0 0 0 0
Life skills ___________________________ 0 0 0 0 0 0 0 0 0
SpirillJal supporL _____________________

0 0 0 0 0 0 0 0 0
Relapse prevention. ___________________ 0 0 0 0 0 0 0 0 0
Family or marriage oounseling... - - - - - - - - - - -- 0 0 0 0 0 0 0 0 0
Child care __________________________

0 0 0 0 0 0 0 0 0

I was referred to ATR services by a: 0 Therapist 0 Physician 0 Family 0 Myself o Others

Age:D D Gender: 0 Male 0 Female County of Residence:

What services were the most helpful to you in achieving your recovery?

1 ---

What needs to be changed about this program?

1 ----

-- Thank you for your feedback and participation --


