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     California Access to Recovery Effort  
    (CARE 3) 

Recovery Coaching Note 
(to document face-to-face meetings) 

 
I met with ______________________________________ face-to-face on  
    (client name) 
___________________________________________________________________.  
    (date/time)  
 
Recovery goals worked on include: 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
We reviewed recovery efforts and progress related to: 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
and client wants to  continue   discontinue to work on this.   
 
Client also wants to work on: ____________________________________________  
 
___________________________________________________________________. 
 
I gave referrals to: ___________________________________________________. 
 
We have scheduled another meeting for __________________________ to work on 
                                                                                  (date)  
___________________________________________________________________ 
 
Follow up required: ___________________________________________________ 
 
___________________________________________________________________  
 
Recovery Coach Name: ________________________________________________ 
 
Signature: _____________________________________     Date:______________ 
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