
GROUP CHECK-IN  

The hope for you is a way of life that adapts incisively and efficiently to any and all circumstances at hand.  In other 
words, to focus your mind clearly to directing your attention to what needs to be done, to stay present with your 

feelings, and to attune to others…  This is resilience!   
- Dan Siegel, M.D.  

Patient # _______-_________-__________      Date _____/_____/_____ 
 
FEELINGS: Your awareness of emotions this past week.  Ask yourself what sensations, images, feelings, & thoughts you were aware of 
this week.  Describe them here:  

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________  
 

ACTIVITIES:  Your awareness of your activities this past week.  Ask yourself what recovery-based tasks you were involved in (such as 
assigned homework, 12-step meetings, step work, therapy, spirituality, relationships, etc.)  Describe your awareness of them, what they 
were, what they meant to you, and how they made a difference to your recovery.   

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________  
 

SOBRIETY:  Your awareness of sobriety this past week.  Ask yourself where you noticed recovery work’s breadth existing…  In other 
words, describe how you saw “FACES flowing” (how you were flexible, how you were adaptable, how you were coherent, how you were 
energized, & how you were stable).  Did you act out this past week?  If so, did you use the Green Sheet?   

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 

Days of sobriety: _________  
 
THREATS / TRIGGERS:  Your awareness of sobriety threats.  Ask yourself where you noticed feeling unsure or insecure in some way 
this week.  Describe resentments and fears and the extent you were obsessed with them.  Describe how you accepted these 
threats/triggers and how you worked to not-identify with them.   

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________  
 

GRATITUDE: Your awareness of gratitude, the experiences that reflect your values...  Ask yourself what moments this past week you 
felt good about, maybe even loved...  These are, likely, moments of gratitude.  Describe them.  When you noticed them, describe what 
you felt.  Describe where in your body you felt it (reflect on that).  Describe how you are feeling now, this present moment, while 
drawing your attention to gratitude.   

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________   
 

ESSENTIAL DAILY ACTIVITIES 
Directions:  Rate how well you daily completed each activity during the past week.  Please total.   

 
FOCUSING:  Closely focusing on tasks in a goal-oriented way.   1     2     3     4     5   
PLAYING:  Allowing yourself to be spontaneous or creative, playfully enjoying novel experiences. 1     2     3     4     5   
CONNECTING:  Connecting with other people, ideally in person, and taking the time to appreciate your connection. 1     2     3     4     5   
EXERCISING:  Moving your body, aerobically if medically possible. 1     2     3     4     5   
REFLECTING:  Quietly reflecting internally, focusing on sensations, images, feelings and thoughts (time-in). 1     2     3     4     5   
RESTING:  Non-focused, without any specific goal, letting your mind wander or simply relax (…Just chillen). 1     2     3     4     5   
SLEEPING:  Giving your brain the rest it needs to consolidate learning and recover from the experiences of the day.   1     2     3     4     5   

TOTAL  

 


