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Milestone 0          White Belt 

Orientation and Introduction 

Drug Test Color: _____________ 

 Completed orientation packet 

o Contract 

o Release of Confidential Information 

o Medical Compliance 

o Drug Testing Program Requirements 

o UA Collection 

o Client Information Sheet 

 Received  

o Points to Remember 

o UA Color System 

o Prescription Drug Policy 

o Doctor, Medicine, and BF info sheet 

 Received White wrist band 

 Issued BF Guidebook binder 

 Your starting date is: __________  

 Sober date: ___________ 

 Your date to start drug testing is: _________ 
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Participation Contract 

I, _______________________________, have been accepted as a voluntary participant in the Beyond Families Program.  I 

understand that if I successfully complete the program, I will have successfully completed the treatment plan regarding 

substance abuse and/or dependency.   

Initial each condition of Beyond Families Participation Contract: 

_____ I will complete an alcohol and drug assessment as required by Beyond Families and I will follow all                         

treatment recommendations.  

_____ I will cooperate with Beyond Families Project Director and the program staff. 

_____ I will sign all releases needed by Beyond Families and I will allow Beyond Families to monitor diagnostic and treatment 

information including for my medical and mental health treatment necessary for my successful participation in Beyond Families 

and the safety of my child(ren). 

_____ I will be on time for all scheduled treatment appointments.  

_____ I will meet with Beyond Families personnel when and where scheduled.   

_____ I will call my DHS worker weekly if applicable. 

_____ I will comply with any modifications to my treatment plan made by Beyond Families.  

_____ I will submit to drug and alcohol tests on a regular basis.  

_____ I will engage in any education, treatment, or rehabilitation program recommended.  

_____ I will obtain a legal source of income.  

_____ I will obtain a safe and stable home.  

_____ I will provide Beyond Families my current address, phone number, and employment. 

_____ I will actively participate in Beyond Families until completion, withdrawal, or termination.     

_____ I understand that I will be held personally responsible for any guests in the home that may have an influence on my 

sobriety and the safety of my children.  

_____ I understand that I must complete all Milestones (1-5) before I can graduate from the Beyond Families Program.  

_____ I am voluntarily signing this contract with the intent of participating in Beyond Families. 

 

                                                                             Program Responsibilities 

_____ Beyond Families will pay for all urine drug tests. 

_____ Beyond Families will provide support, respect, encouragement, and advocacy.  

 

 

 

______________________   _____________________________________________ 

Date:      Participant Signature: 

______________________   _____________________________________________ 

Date:       Beyond Families Project Director 
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BEYOND FAMILIES 
323 W. 6TH ST.  

OKMULGEE, OK. 74447 

 
 

CONSENT FOR THE REDISCLOSURE OF CONFIDENTIAL INFORMATION 
 

Beyond Families Program 
I voluntarily agree to participate in the Beyond Families Program (BF).   

I have read (or had read to me) and understand this Release of Confidential Information form. 

 

I, ___________________________________________________ DOB:  ________________ 

Last Name, First Name, Middle Initial                               (MM / DD / YY) 

 

authorize Beyond Families and its staff to receive and redisclose information from:  Drug testing results, Creoks, The 

Oklahoma Department of Human Services, Court Ordered Service Providers, The Okmulgee County 

District Attorney, court appointed counsels, and approved interns, if applicable. 
 

The purpose of and need for the disclosure is to inform the Department of Human Services, and other parties of my attendance at 

and progress in drug/alcohol treatment and to receive information relevant to my treatment.  The extent of information to be 

disclosed is my diagnosis, information about my attendance or lack of attendance at treatment sessions, my cooperation with 

the treatment program, my treatment plan, my progress, prognosis and my discharge summary. 

 

I understand that I may revoke this consent in writing at any time, and that in any event this consent expires automatically 

upon my discharge from the Beyond Families Program.  I further understand that my revocation of this consent may result in 

my immediate termination from Beyond Families if it affects my case/treatment.  

Any disclosure made is subject to the Code of Federal Regulations, 42 C.F.R. part 2, and the United States Code, 42 U.S.C. § 

290dd-2, governing confidentiality of alcohol and drug abuse patient records.  42 CFR Part 2 prohibits unauthorized disclosure 

of these records. 

 

As stated in the Code of Federal Regulations, 42 C.F.R. § 2.31, § 2.35, as a participant in Beyond Families, I have the right to 

revoke this consent at any time.   

 

DATE: X ____________________     X ___________________________________________ 

Participant Signature 

 

           X_____________________________________________ 

            Witness Signature 
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Medical Compliance 

I understand that I have been prescribed the following medication that I am currently taking while I am 

participating in Beyond Families.  I understand that these are current drugs and I am not allowed to take 

anything other than what has been currently prescribed.  I understand that I am to take these prescriptions 

strictly as prescribed to me by my doctor.   

 

Prescription       Physician 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________ 

 

I understand that I am obligated to: 

 

1. Notify any and all treating medical professions that as a person in recovery and I am not permitted 

to accept samples, fill prescriptions, or in any way accept any substance which is considered 

addictive without prior approval of my primary physician/therapist.  Among the substances 

considered addictive are opiates, benzodiazepines, sedatives and some anti-anxiety medications. 

 

2. Request that a non-addictive substance be prescribed in situations where a prescription is required.  

Should the treating professional feel it is necessary to prescribe a substance which would reflect 

positive on a urinalysis, it is my obligation to report this immediately to my DHS worker if 

applicable and BF for their records.   

 

3. If there is a change in medication from my doctor, I need to report this change immediately.   

 

 

I have read and understand the following conditions of Beyond Families.  Further, I agree to abide by the 

above conditions regarding prescription medication.  

 

 

 

____________________________________ 

Print Name 

 

_____________________________________  __________________ 

Signature       Date 
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Beyond Families COUNTDOWN TO SOBRIETY 

WORKSHEET 

 

Name: (please print) _________________________________________ 

 

Official Beyond Families Start Date: ____________________ 

I understand that 30 days of lack of engagement may result in termination from 

Beyond Families.   

I understand that part of the engagement process is proof of sobriety by means 

of drug testing.    

 

Check One: 

☐  I will test negative beginning today. 

☐ I will temporarily test positive for the following drugs:  

__________________________________________________________ 

Signature: _________________________________________________ 

Date: ____________________ 
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Drug Testing Program Requirements 

 

As a program client, you must submit to a urinalysis per the program’s requirements.  Testing will be 

randomized so it is always important to make attendance.  

  

Testing is completed by the following color-coding system. 

 

1) You will be given a specific color when you enroll into the program.  

2) You will check to see if it is your color when you come into the clinic. 

3) If your color is posted on the wall, then you will be responsible to complete a U.A. on the same day. 

4) You will be required to stay in the building once you know you are testing until you have completed the 

test.  

5) You will provide a urine sample that is YOURS and not diluted.  

6) If you do not have class or therapy and it is your color/or random for the day, you will be called by a staff 

member. It is your responsibility to answer to all staff. Once you are called you have 2 hours from that time 

to come and test.  

  

 

Results of UA’s will be reported to your DHS worker immediately, if applicable.   

 

I have read and understand what is expected of me. 

 

My Color as of today is: _____________ 

 

Client________________________________ 

 

Witness______________________________ 

 

Date _________________________________ 
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Classroom/Group Rules 

 

The following rules and regulations for classroom/group conduct must be followed: 

 

 Punctuality is a must.  Each participant will be on time, more than 15 minutes late results in no 

class/group entry.  

 Homework in class is given by the facilitator of the class and the rules pertaining to said homework 

is up to the facilitator to assign and must be followed.  

 Each participant is important. Please share in discussion time. Please do not over talk others in class 

or disrupt them while they are speaking.  

 Clothing must be appropriate, no low-cut shirts, short shorts, or offensive sayings or characters.  

 Clothing must not display inappropriate writing or picture, including references to violence, alcohol, 

drugs or sexual matter. 

 All weapons are banned from the premises. 

 All cell phones, pagers and electronics must be turned to silent. 

 No cell phone use in class/group.  

 Participants are required to bring their BF Milestone Guide and Workbook to class/group 

daily. 

 

Beyond Families Important Points to Remember 
 

Personal Responsibility/Accountability: 
You, and you alone, are responsible for what goes in your body.  Don’t come with an explanation that illegal or prohibited drug 

use is anyone’s fault but yours. Accountability is key in recovery. 

 

Other People’s Medications: 

Never, ever take medication that has been prescribed for someone else (your mother, brother, boyfriend, girlfriend etc….)   

Using medication prescribed to another person is in violation of federal law. Please do not take any over the counter from others, 

you DO NOT know for sure what they are giving you is really Tylenol, ibuprofen, etc. 
 

When You Are Not Sure: 
When in doubt, DON’T TAKE IT.  Ask your doctor, treatment provider or Beyond Families staff.  If you have any questions at 

all about any medication you are taking or are planning to take, contact a staff member or your doctor. 

 

Read the Label: 
Read the label when you buy cough syrup, cold medicine, mouthwash or other over-the counter liquids.  MAKE SURE THEY 

DO NOT CONTAIN ALCOHOL.  Listerine contains alcohol.  Dayquil and Nitequil contain alcohol.  There are over-the counter 

products that do not contain alcohol. 

 

POPPY SEEDS:  
Never, ever eat poppy seeds or “everything Bagels” because they can give you a false positive for morphine. Don’t ever try to 

explain away a positive drug test by saying you ate poppy seeds.  It will not work! 

 

Making Recovery More Difficult: 
Taking prohibited drugs can only make your recovery harder. We are here to support you in your recovery. 
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Client Information  

Name:_____________________________________________________________________ 

 

Address:____________________________________________________________________ 

 

Who do you live with? Relationship?:_____________________________________________ 

 

Phone Numbers (Include all message phones):______________________________________ 

____________________________________________________________________________ 

 

Do you have a Driver’s License?:         Yes   No 

Is your Driver’s License currently Suspended?:    Yes   No  

Do you have any Protective Orders against you or have you filed any Protective Orders against anyone? 

Please explain:_________________________________________________________________ 

_____________________________________________________________________________ 

What is your primary means of transportation?:______________________________________ 

Are you now or do you believe you may be pregnant?:    Yes   No 

 

DHS Participants: Please remember, it is your responsibility to communicate with DHS in a timely 

manner in order to make sure you get the most out of the family time with your child or children. 

Please contact them no later than 24hrs prior to a visit in order to confirm or reschedule a visit. Missing 

visits and especially not showing up with no prior notice can be harmful to your child and will delay 

reunification. 

I acknowledge this:_______________________________________________Date:___________________ 
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Prescription Drug Policy 

 

As a participant in the Beyond Families, it may be necessary that you be administered prescription medication by your personal 

physician.  The following requirements will be imposed any time prescription medication is administered. 

 

Use of Drugs and other Substances and Testing for their Presence: 

 

1)  I understand that I will be tested for the presence of drugs in my system on a random basis according to procedures 

established by the Beyond Families team and/or treatment provider.  I understand that I will be assigned a color and will be 

responsible for my drug test.  

 

2)  I understand that substituting, altering, diluting or trying in any way to change my body fluids for purposes of testing could be 

grounds for a consequence such as more treatment added and/or immediate termination from the Beyond Families.   

 

3)  I understand that a ‘diluted urine test’ will be interpreted as a positive test. 

 

4)  I understand that participating in Beyond Families always requires me to be drug free.  I will not possess any drugs, alcohol 

or drug paraphernalia.  I will not associate with people who use or possess drugs and/or alcohol, nor will I be present while drugs 

and alcohol are being used by others. I will not use legal substances to get high or that are banned from the program.  

 

5)  I agree to be drug tested at any time by my treatment provider. 

 

6)  I agree to be responsible for what goes into my body that may affect drug test results.  Before taking medication of any 

kind I will check with the physician, the pharmacist and the Beyond Families Director to ensure that it is non-narcotic, non-

addictive and contains no alcohol.  I will get permission for any and all medications, prescribed or over the counter, with my 

treatment provider and/or the Beyond Families team.  I agree to obtain a locking medical storage box to store any prescribed 

medication safely away from my child, my significant other if necessary, or allow that medicine to be stored safely from myself 

if necessary. 

 

7)  I agree to not abuse any over the counter medications.  I understand that abuse is defined as taking dosages in excess of label 

guidelines, taking an over-the counter medication designed for a condition which I do not have, and taking an over the counter 

medication in a manner in which it is not designed to be injected (such as crushing and inhaling a medication designed to be 

taken orally with liquids).  I will not use over the counter medications containing dextromethorphan, pseudoephedrine, 
phenylpropanolamine, diphenhydramine, doxylamine, and loperamide unless permitted by a physician.   

 

8)  I agree not to eat foods containing poppy seeds, any item containing alcohol, or prescription medication not prescribed to me.  

I will take responsibility for any food and drinks in my possession and ensure that I have control of all food and drinks that go in 

my body. 

 

 

9) I understand the following list of items could produce a positive ETG (alcohol) result and I will always abstain from these: 

 

a. Cough syrups and other liquid medication:  Beyond Families participants are prohibited from using alcohol-

containing cough/cold syrups such as Nyquil.  Other cough syrup brands and numerous other liquid medications 

rely upon ethyl alcohol.  Beyond Families participants are required to read product labels and carefully determine if 

they contain ethyl alcohol.  All prescriptions and over the counter medications should be reviewed with Beyond 

Families Personnel prior to taking.  Non-alcohol cough and cold remedies are readily available at most pharmacies 

and major retail stores 

b. Non-Alcoholic Beer and Wine:  Although legally considered non-alcoholic, Beers such as O-Douls, Sharps, and 

others do contain a residual amount of alcohol that may result in a positive test result for alcohol if consumed. 

Participants are not permitted to ingest non-alcohol beer and wine. 

c. Foods and other ingestible products.  There are numerous other consumable products that contain ethyl alcohol that 

could result in a positive test for alcohol.  Flavoring extracts such as vanilla or almond extract and liquid herbal 
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extracts such as Ginko Biloba could result in a positive screen for alcohol or its breakdown products.  Communion 

wine, food cooked with wine, and flambé dishes must be avoided.  Read carefully the labels on any liquid herbal or 

homeopathic remedy and do not ingest without approval of the Beyond Families personnel. 

d. Over the counter or herbal diet aides. Beyond Families participants will not ingest any over the counter or herbal 

diet aides or supplements. The use of Kratum or Flakka is prohibited. 

e. Mouthwash and breath strips.   Most mouthwashes and other breath cleansing products contain ethyl alcohol.  The 

use of mouthwashes containing ethyl alcohol can produce a positive test result.  Beyond Families participants are 

required to read product labels and educate themselves as to whether a mouthwash product contains ethyl alcohol 

or ethyl alcohol containing mouthwashes and breath strips by Beyond Families participants is not permitted.  Non-

alcoholic mouthwashes are readily available and are an acceptable alternative.  If you have any questions about a 

product, bring it in to discuss with staff. 

f. Energy Drinks. Energy drinks are NOT permitted on the premises nor for consumption. 

Energy drinks can give false positives for several substances.     
 

REMBEMBER!  WHEN IN DOUBT, DON’T USE, CONSUME OR APPLY. 

 

 

 

 

I have read and understand the following conditions of Beyond Families.  Further, I agree to abide by the 

above conditions regarding prescription medication. 

 

 

 

 

____________________________    ___________________ 

Client Signature                   Date 

 

 

 

____________________________                                        ___________________ 

Staff Signature       Date 
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DOCTORS, MEDICINE AND BEYOND FAMILIES 
 

DOCTORS 
 

Question:  What do you do if you need to go to a doctor or hospital for pain or other medical problems? 

 

Answer:  You are to inform the doctor you are in recovery.   

 

Why?  Most doctors and nurses these days will understand that a person in recovery cannot take certain 

medication such as narcotic pain killers, certain cough syrups (with codeine and alcohol) muscle relaxants 

or tranquillizers. So, make sure that you tell any medical professional who is treating you that you are in 

recovery.  Explain to them that you cannot take any mood/mind altering substances as it will endanger your 

recovery and may result in a positive drug test.   

 

COMMON MEDICINES 

 

Common medicines that you cannot take while in Beyond Families (without prescribed by a doctor for 

necessity) and should not take if you are in recovery include: 

 

All cough Medicine with Codeine, Alcohol and/or Dextromethorphan. 

 

All Narcotic Analgesics(painkillers)  Common brands include but are not limited to: 

 

Darvon or Davocet(also known as Propoxyphene), Percocet or Percodan (also known as Oxycodone), 

Tylenol 3 (with Codeine), Vicodin (also known as Hydrocodone) 

All Benzodiazepines (anti-anxiety drugs) Common brands include: Ativan (also known as Lorazepam) 

Librium (also known as Chlordiazepozide). Valium (also known as Diazepam), Xanax (also known as 

Alprazolam). 

 

Imodium/loperamide 

 

Gabapentin 

 

Hemp or CBD products 

 

Allergy/Cold Medication containing any of the following compounds: 

 

Pseudoephedrine Phenylpropanolamine  Diphenhydramine 

Dextromethorphan Doxylamine   Phenylephrine hcl 

 

Examples:  Actifed, Benadryl, Comtrex, contact, Coricidin D, Dayquil, Dimetapp, Neo-Synephrine, 

NyQuil, Robitussin Sinus, Sine-Off, Sinutab, Sudafed, Tylenol Cold, Vicks 44 D Vicks 44M and Zyrtec-D. 
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Approved Over the Counter (OTC) Medication List 

The following medications are approved for Beyond Families Participants to take without prior permission 

from their treatment provider, DHS worker and BF personnel.   These medications must be taken at the 

appropriate dosage listed on the label or a positive urine test could result.  DO NOT TAKE MORE THAN 

THE DOSAGE INDICATED ON THE LABEL! 

If you have any questions please contact your treatment provider, DHS worker and BF personnel for 

clarification.   

EACH DRUG BELOW MUST BE TAKEN AS LISTED AND WITHOUT ANY OTHER ADDITIVES ( IE: NO TYLENOL 

COLD OR TYLENOL NIGHTTIME). 

PAIN MEDICATIONS: (none of the following can be the p.m. formula). 

Acetaminophen 500 mg, 1 or 2 tablets every 4-6 hours.  

Aspirin 

Excedrin Migraine 

 

Stomach Issues:     Antacids: 
Mylanta      Zantac 
Milk of Magnesia     Pepcid 
Pepto Bismol      Prilosec 
       Tums/Rolaids 

Flu Symptoms:     Cough/Cold: 
Theraflu      Delsym (non-alcoholic/pediatric) 
Alka-Seltzer      Mucinex (cannot be D or DX formula)  
 

Allergies: (None of the following can be D or DM formula).  
Claritin/Loratadine 
Allegra/ Fexofenadine 
 

Joint Pain:   
Tylenol Arthritis 
Ben Gay Muscle Rub and Thermal Patches 
Icy Hot Muscle Rub or Thermal Patches 
 

Vitamins: (No sports additives or  supplements) 
Multivitamins 
Prenatal Vitamins 
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Milestone 1      White Belt Working Towards Yellow Belt 

Preparation for Change 

Name:____________________________________________________________________________ 

Goals: In this Milestone, you will begin to engage in the required treatments and get used to taking 
regular drug tests. Regularly attending treatment, visitations if applicable, and taking UA’s. 

Requirements to next Milestone: All requirements must be checked in order to earn your Yellow Belt. To 
promote to each belt, you will complete the information in the section. Upon finishing the section, you 
will go over your accomplishments with the Beyond Families Project Director.  

Tasks: 

 You will demonstrate attendance and engagement with treatment, and UA’s over a 

period of approximately 30 days (4 weeks). Missed UA’s and Treatment 

Appointments can result in delay in advancement. 

 Have one (1) Negative drug test and equal to 30 days of sobriety. 

 You will complete a Plan of Safe Care within 30 days. 

 You will complete the Important Contact Information Sheet (go over with wrap team) 

 You will build a calendar showing all your work, DHS, and therapy responsibilities. 

See Appointment Scheduler worksheet. (go over with wrap team) 

 You will bring your binder to class every day and wear your wristband. 

 You will complete What are Your Strengths worksheet (go over with therapist) 

 You will complete the Taking Care of Me worksheet (go over with therapist) 

Written Questions: Answer the following questions. Responses should be at least one page 

and well thought out. These will be done with Beyond Families staff. 

 What role did alcohol and/or drug abuse play in the removal of your children or your 

child being in jeopardy/or potentially in jeopardy of removal? 

 What do you plan to get out of Beyond Families? What are your expectations? 

 How do you react when you are faced with the reality that you only have power 

over yourself? 

 How would an unplanned pregnancy affect my life right now? 

 

Reviewed By:___________________________________________________________ 
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Question 1: What role did alcohol and/or drug abuse play in the removal of your children 

or your child being in jeopardy/or potentially in jeopardy of removal? 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 
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Question 2: What do you plan to get out of Beyond Families? What are your expectations? 

 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 
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Question 3: How do you react when you are faced with the reality that you only have 

power over yourself? 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 
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Question 4: How would an unplanned pregnancy affect my life right now? 

 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 
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Important Contact Information Sheet 

 Beyond Families Name and Phone numbers:  

Project Director: _____________________ ____________________ 

Case Manager: ______________________ ____________________ 

Family Support Provider: __________________ ________________ 

 

 My DHS Caseworkers name and number: __________________________ 

 My Therapist’s name and number: _______________________________ 

 My Attorney’s name and number:________________________________ 

 My child’s (Children’s) Daycare or School names and numbers: __________ 

______________________________________________________________ 

Okmulgee County Homeless Shelter: 918-756-9098 

Okmulgee DV Shelter: 918-756-2545 

Creoks 24 hour Crises Line (age 0-17): 1-877-327-3657 

Creoks Spring Creek Recovery Center (age18 +): 918-216-4999 

Okmulgee County Sheriff: 918-756-4311 

Okmulgee Police: 918-756-3511 

Resource Helpline: 211 (food, clothing, shelter and anything else you may nee a resource 

for) 
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Week of:                                    Appointment Scheduler 

Monday Appointment Time 

   
   

   
   

   
Tuesday Appointment Time 

   

   
   

   
   

Wednesday Appointment Time 

   
   

   
   

   
Thursday Appointment Time 

   

   
   

   
   

Friday Appointment Time 

   
   

   
   

   
Saturday/Sunday Appointment Time 
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What are YOUR Strengths? 

List your strengths in each category below. This will help give the treatment team an idea of how to 

empower you and help you begin your journey in recovery. You can do this activity with your treatment 

team if you like. 

 Qualities/Personal Characteristics: These are things about your personality that are good about 

you. Examples are: a sense of humor, being stable under pressure, friendliness, and reliability.  

 
 

 
 

 

  Skills/Talents: Things that you are naturally good at or trained in. You could be good at cooking, 

fixing things, juggling, or playing music among other things. 

 
 

 
 

 

 Environmental Strengths: These strengths are those factors outside of you that can help you or lend 

you strength to overcome problems. Examples include relatives that help, church or other religious 

community, a pet, or even a safe place you can go and regain your strength.  

 
 

 
 

 

 Interests/Aspirations: What you really like doing. This can be hobbies or sports. Additionally, you 

can put what you would like to have some day such as be able to spend more time with family, a 

certain kind of job, or even an object you really want.  
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Taking Care of Me 

In your recovery it is important that you maintain you mental, physical, and family health. Please complete all 

sections to show that you are working on this: 

 My primary care doctor is:_____________________________________________ 

 I last had an appointment with my doctor:________________________________ 

 My last physical was:_________________________________________________ 

 I have told my doctor that I am in recovery:_______________________________ 

If not, why:_________________________________________________________ 

__________________________________________________________________ 

 I have completed a mental health assessment at (location and date) : 

__________________________________________________________________ 

 My therapist for mental health is ___________________________ 

 I have coordinated any mental health medication I am taking with Beyond Families 

 My dentist is: _______________________________________________________ 

 My last dental appointment was: _______________________________________ 

 I have completed all dental work that has been recommended by my dentist:____ 

If not, here is my plan to complete it:____________________________________ 

__________________________________________________________________ 

 Do you want to have more children? When?______________________________ 

 If not, how am I going to prevent this?___________________________________ 
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Milestone 2      Yellow Belt Working Towards Green Belt 

Readiness to Change 

Name:_______________________________________________________________________________ 

Goals: In this Milestone you will be able to display a personal readiness to change through recognition of 

focus areas in need of change. Some of these areas include but are not limited to: financial health, 

physical health, and emotional/spiritual health. Additionally, the groundwork for life skill advancement 

will be developed. 

Requirements to next Milestone: All requirements must be checked in order to earn your Green Belt. To 

promote to each belt, you will complete the information in the section. Upon finishing the section, you 

will go over your accomplishments with the Beyond Families Project Director.  

Task: 

Life Skills: 

 You will demonstrate the ability to become financially stable through employment 

o You will provide weekly verification of looking for legal and taxable 

employment.  

o If currently employed, you will provide pay stubs verifying regular legal and 

taxable employment. 

o If you receive SSI for disability this section will be waived upon receiving 

proof. 

 You will develop a budget (this will be done with wraparound team).  

o Your current budget will be drawn up. Read the provided information and use 

the Budget Worksheet provided. You may also use the online version (see the 

worksheet for details). 

o If necessary, a second, functional and livable budget will be drawn up to 

reflect necessary changes due to income. 

o If still unable to make a functional and livable budget, you will present a 

budget and plan to increase funds coming in to balance the budget. 
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 You will identify reliable transportation methods to get to employment, search for 

employment, and treatment. Client must include cost of transportation (i.e. gas, 

monthly insurance, bus tokens, etc…). (you will do this with wrap team) You will use 

the Transportation Worksheet. 

Physical Health: 

 Client will document 20 minutes of exercise each day for five (5) days which may 

include walking, running, lifting weights, biking, etc. You will write this in the 

Exercise Journal provided. 

 You will demonstrate the ability to make a shopping list for seven (7) days of food 

for the family. This list will include prices of the items. If coupon prices are used, a 

copy of the coupon must be included. (you will do this with wrap team) Use the 

Shopping List Worksheet. 

Emotional/Spiritual Health: 

 Attend at least one 12 step meeting per week and provide verification of doing this. 

Information for local meetings is provided in the guidebook. Verify this with the NA-

AA Attendance Verification. 

 Keep a sleep journal for one (1) week that includes bedtime and waking time to 

show how much sleep the client is getting. This will be documented on the Sleep 

Journal Worksheet. (you will go over this with your therapist) 

Legal Health: 

 Make a payment plan to address all outstanding court fees and fines from all court 

cases if applicable. 

Family: 

 Provide a list of five activities that are age appropriate and financially realistic. If 

public facilities are used, water and bathroom facilities must be accounted for. If 

paid facilities are used, the cost to do the activity must be included. Document this 

on the Family Activities Worksheet. (go over this with wrap team) 

 All DHS paperwork for background checks has been submitted for people that will 

be in contact with the client’s children if applicable. You can look up on odcr records 

if no background check is needed. 
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Treatment: 

 You will continue to demonstrate attendance and engagement with treatment, 

UA’s, and visitations. Missed UA’s, Treatment Appointments, and Visitations result 

in delay in advancement. 

 Create a relapse prevention plan with wraparound/therapist that identifies triggers, 

coping skills, and sober support. 

 Must have consistent regular UA’s (no more than 1 missed/dilute, positive per 30 

day period).  

 You will obtain proof that your child/children have insurance. You will provide this to 

Beyond Families.  

 

Written Question: 

These questions should be 1 page and may be hand written or typed (12 point font, double 

spaced is OK). 

 “What are the benefits of sobriety for you?” 

 “Why is it important to participate in and attend all appointments for child/children” 

 

Letter of Support: 

 You must bring a written statement from at least one (1) person about how he or 

she supports you in your recovery (may not be a team member or therapist, 

someone who is available to you 24/7). This person must be able to “tell the client’s 

story” as verification that they actually know them and rely on them. 

 

 Reviewed 

By:___________________________________________________________ 

 

 

 

 



Beyond Families 
 
 

29 
 
 

Question 1: “What are the benefits of sobriety for you?” 

 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 
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Question 2: “Why is it important to participate in and attend all appointments for 

child/children” 

 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 
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Making a Budget      

What to Know 

How do I start a budget? 

Start a budget by gathering your bills and pay stubs. Think about how you spend money, besides paying your bills. 

For example, do you buy a cup of coffee every day? After a month, that coffee money could add up to an expense 

you might write down.  

When you have your bills and pay stubs:  

 Write down your expenses. An expense is money you spend. 

 Write down how much money you make. This is called income. 

 Subtract your expenses from how much money you make. 

If the number is less than zero, you are spending more money than you make. Look for things in your budget you 

can change. Maybe something you do not need, or a way to spend less. 

Use this Budget Worksheet to help you. You can also visit: consumer.gov 

What if I don’t get paid every month? 

Some people do not get paid every month. If you expect things to be like they were last year, do this: 

 Add all the money you earned last year. 

 Divide that number by 12. This is how much money you will have for each month. 

For example 

 Last year my paychecks added up to $30,000. 

 $30,000 ÷ 12 = $2,500 

 I had about $2,500 each month. 

How can I use my budget? 

A budget is something you use every month. A written budget will help you: 

 See where you spend money. 

 See where you can save. 

 Make a plan for how to spend and save your money. 
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Your budget can help you save money for the future. You can make savings one of your expenses. You 

might find ways to spend less money. Then you can put money into savings every month – maybe into a 

bank or credit union. 

Why should I save money? 

It can be hard to save money. It is very hard when your expenses go up and your income does not. Here 

are some reasons to try to save money even when it is not easy: 

 Emergencies – Saving small amounts of money now might help you later. Everyone has expenses they do 

not expect. 

 Expensive things – Sometimes, we have to pay for expensive things – like a car, a trip, or a security deposit 

on an apartment. You will have more choices if you have money to pay for those expensive things. 

 Your goals – You might want to pay for college classes. Maybe you need to visit family in another country. 

You can plan for these goals and save money. Then you might not have to use a credit card or borrow 

money to pay for things. 

How else can I save money? 

You can try these ways to help save money: 

 For one month, write down everything you spend. Small expenses, like a cup of coffee, can add up to a lot 

of money. When you know where you are spending your money, you can decide what you might not want 

to buy. 

 Pay with your credit card only if you can pay the full amount when the bill comes. That way, you do not pay 

interest on what you owe. 

 Pay your bills when they are due. That way, you will not owe late fees or other charges. 

 Keep the money you are saving separate from the money you spend. 

 Consider opening a savings account in a bank or credit union. Read more about opening a bank account at 

consumer.gov. 

 If you keep cash at home, keep the money you are saving separate from your spending money. Keep all 

your cash someplace safe. 

For example 

What I did not buy this month: 

Music downloads   $5.00   Shirt    $30.00 

Movie ticket   $10.00   Top off gas tank   $15.00 

Cups of coffee   $12.00 

What I saved this month: $72.00 
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Making a Budget 

What to Do 

A budget is a plan that shows you how you can spend your money every month. Making a budget can help 

you make sure you do not run out of money each month. A budget also will help you save money for your 

goals or for emergencies. 

How do I make a budget? 

Write down your expenses. Expenses are what you spend money on. Expenses include: 

 Bills: 

 Bills that are the same each month, like rent. 

 Bills that might change each month, like utilities. 

 Bills you pay once or twice a year, like car insurance. 

Other expenses, like: 

 Food 

 Gas 

 Entertainment 

 Clothes 

 School supplies 

 Money for family  

 Unplanned expenses, like car repairs or medical bills 

 Credit card bills 

You might have bills that change every month. Look at what you paid for the same month last 

year. You might need $200 for your gas bill in January, but $30 in July. 

Write down how much money you make. This includes your paychecks and any other money you get, like 

child support. 
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Subtract your expenses from how much money you make. This number should be more than zero. If it is 

less than zero, you are spending more money than you make. Look at your budget to see what you do not 

need or what you could spend less on. 

 

How do I use my budget? 

You can use your budget every month: 

 At the beginning of the month, make a plan for how you will spend your money that 

month. Write what you think you will earn and spend. 

 Write down what you spend. Try to do this every day. 

 At the end of the month, see if you spent what you planned. 

 Use the information to help you plan the next month’s budget. 

You can visit consumer.gov for more information. 
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Make a Budget  

Use this worksheet to see how much money you spend this month.  Then, use this month’s information to 

help plan next month’s budget.   

Some bills are monthly and some are less often.  If you have an expense that does not occur every month, 

put it in the “Other Expenses this Month” category. 

Month__________________ Year _________ 

My Income this Month 

Income               Monthly Total 

Paychecks (salary after taxes, benefits and check cashing fees) $ 

Other Income (after taxes) for example: child support $ 

Total Monthly Income $ 

 

My Expenses this Month 

Housing 

Rent or Mortgage $ 

Renter’s Insurance or Homeowner’s insurance $ 

Utilities (Like electricity, gas, water) $ 

Internet, cable and phones $ 

Other housing expenses (like property tax) $ 

 

Food 

Groceries and Household supplies $ 

Meals Out $ 

Other food expenses $ 

 

Transportation 

Public transportation $ 

Gas for car $ 

Parking and tolls $ 

Car maintenance (like Oil changes) $ 

Car insurance $ 

Car loan $ 
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Other transportation expenses $ 

Make a Budget (continued) 

 
My Expenses this Month 

Health 

Medicine $ 

Health Insurance $ 

Other health expenses (like Dr. visits and eyeglasses) $ 

 

Personal and Family 

Child Care $ 

Child Support $ 

Money given or sent to family $ 

Clothing and shoes $ 

Laundry $ 

Donations $ 

Entertainment (like movies or amusement parks) $ 

Other personal or family expenses (like beauty care) $ 

 

Finance 

Fees for cashier’s checks and money orders $ 

Prepaid cards and phone cards $ 

Bank or credit card fees $ 

Other fees $ 

 

Other 

School costs (like supplies, tuition, student loans) $ 

Other payments (like credit cards and savings) $ 

Other expenses this month $ 

 

Total Monthly Expenses $ 

  

$      - $           = $ 

                          Income     Minus       Expenses               Equal                Balance Remaining 

 

Maybe your income is more than your expenses.  You have money left to save or spend. 

Maybe your expenses are more than your income.  Look at your budget to find expenses to cut. 

This form can be completed and printed online at consumer.gov.   
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Make a Budget  

Use this worksheet to see how much money you spend this month.  Then, use this month’s information to 

help plan next month’s budget.   

Some bills are monthly and some are less often.  If you have an expense that does not occur every month, 

put it in the “Other Expenses this Month” category. 

Month__________________ Year _________ 

My Income this Month 

Income               Monthly Total 

Paychecks (salary after taxes, benefits and check cashing fees) $ 

Other Income (after taxes) for example: child support $ 

Total Monthly Income $ 

 

My Expenses this Month 

Housing 

Rent or Mortgage $ 

Renter’s Insurance or Homeowner’s insurance $ 

Utilities (Like electricity, gas, water) $ 

Internet, cable and phones $ 

Other housing expenses (like property tax) $ 

 

Food 

Groceries and Household supplies $ 

Meals Out $ 

Other food expenses $ 

 

Transportation 

Public transportation $ 

Gas for car $ 

Parking and tolls $ 

Car maintenance (like Oil changes) $ 

Car insurance $ 

Car loan $ 
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Other transportation expenses $ 

Make a Budget (continued) 

 
My Expenses this Month 

Health 

Medicine $ 

Health Insurance $ 

Other health expenses (like Dr. visits and eyeglasses) $ 

 

Personal and Family 

Child Care $ 

Child Support $ 

Money given or sent to family $ 

Clothing and shoes $ 

Laundry $ 

Donations $ 

Entertainment (like movies or amusement parks) $ 

Other personal or family expenses (like beauty care) $ 

 

Finance 

Fees for cashier’s checks and money orders $ 

Prepaid cards and phone cards $ 

Bank or credit card fees $ 

Other fees $ 

 

Other 

School costs (like supplies, tuition, student loans) $ 

Other payments (like credit cards and savings) $ 

Other expenses this month $ 

 

Total Monthly Expenses $ 

  

$      - $           = $ 

                          Income     Minus       Expenses               Equal                Balance Remaining 

 

Maybe your income is more than your expenses.  You have money left to save or spend. 

Maybe your expenses are more than your income.  Look at your budget to find expenses to cut. 

This form can be completed and printed online at consumer.gov.   
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Transportation Cost Worksheet    

Example 

               

Monthly Insurance 
Car Payment 

Weekly Gasoline Cost Weekly Bus Tokens        Weekly Bus Passes                 Other 

A 
U 
T 
O 

Car Payment 
$250/month 
Insurance 
$85/month 
 

$40/week    

B 
U 
S 

 
 
 

  $45/month  
monthly bus pass 

 

O 
T 
H 
E 
R 

 
 
 
 
 

   Rides from 
Friend 
$20/week for 
gas 
Uber rides 
$50/week 

T 
O 
T 
A 
L 
S 
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  Transportation Cost Worksheet    

 

 

 

Monthly Insurance 
Car Payment 

Weekly Gasoline Cost Weekly Bus Tokens        Weekly Bus Passes                 Other 

A 
U 
T 
O 

 
 
 
 

    

B 
U 
S 

 
 
 

    

O 
T 
H 
E 
R 

 
 
 
 
 

    

T 
O 
T 
A 
L 
S 
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Exercise Journal 
(Example) 

 

 

 
 

   

Date Activity  Duration 

 10-4-2016 Walking around neighborhood  30 minutes 

 10-5-2016  Weightlifting at Gym 1 hour  

 10-6-2017 Playing outside with kids  30 minutes  

 10-7-2017 Walked to store  1 hour  

 10-8-2017 Played dance game on WII  1 hour  

 

 

 

 

Exercise Journal 
 

 

 
 

   

Date Activity  Duration 
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Sleep Journal (Example) 

Date  

Time 
Sleep 
Began 

Time 
Sleep 
Ended Time Last Consumed Caffeine Emotions/Stress? Medications/Notes 

10-4 10pm 8am  9:30m  Normal Slept poorly 

 10-5 2am  2pm  12:00am  Depressed Feel tired 

 10-6 10pm  6am  8:00pm  Stressed Slept poorly 

 10-7 10pm  8am   8:00pm Normal Slept well 

 10-8 10pm  10am   8:00pm Normal 
Tried sleep aid/ 
overslept 

 10-9 4am   10am  3:00am Stressed 
Used Redline/Slept 
poorly 

 10-
10 10m  9am   8:00pm Normal Slept well 

Sleep Journal 

Date  

Time 
Sleep 
Began 

Time 
Sleep 
Ended Time Last Consumed Caffeine Emotions/Stress? Medications/Notes 

 

 

 

   

  
      

          

          

          

          

          

          



Beyond Families 
 
 

43 
 
 

  Family Activity Worksheet   

     (Example)   

Public Or Paid Facility      Price For Family                        Park Name 

The Zoo $32.00 
(two adults, two 
kids under age 11) 

 
 
 
 
 
Bathroom and Water available?     
Yes / No 

The splash pad 
at the park 

Free  
 
 
 
 
Bathroom and Water available?     
Yes / No 

Library Free  
 
 
 
 
Bathroom and Water available?     
Yes / No 

Tulsa Children’s 
Museum 

$24.00 
(two adults and 
two kids) Bathroom and Water available?     

Yes / No 

Picnic at 
LaFortune Park 

Free  
 
 
 
Bathroom and Water available?     
Yes / No 
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  Family Activity Worksheet   

       Public Or Paid Facility      Price For Family                        Park Name 

   
 
 
 
 
 
Facilities available?     Yes / No 

   
 
 
 
 
 
 
Facilities available?     Yes / No 

   
 
 
 
 
 
 
 
Facilities available?     Yes / No 

   
 
 
 
 
 
 
Facilities available?     Yes / No 

   
 
 
 
 
 
 
Facilities available?     Yes / No 
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   Shopping List (Example)               

   Include prices with Item 
Use back if needed 

Meats Dairy Breads/Cereal Fruits/Vegetables 
3lbs Hamburger 

$3.98/lb 
½ Gal Milk 

$2.00 
6 packs Noodles 

$0.98 each 
Frozen Corn pack $1.00 

2 lbs Chicken Breast 
$3.58/lb 

3x blocks of 
cheese 

$2.00 each 

2 boxes of cereal 
$2.50 each 

3x Frozen Peas pack $1.00 
each 

6lbs Picnic Ham 
$1.28/lb 

1 box of 
butter $4.59 

Loaf of Bread 
$2.68 

3lbs Gala Apples 
$0.98/lb 

2 packs of Hot Dogs 
$o.98 each 

  2 bags precut salad 
$1.50 each 

Carton of Eggs $1.18   5lb Potatoes $3.00 
    
    
    
    

Baking Supplies Drinks Condiments  Other 
Large can of Oatmeal 

$4.73 
Orange Juice 

$2.50 
Ketchup $1.39 3x Jars Spaghetti Sauce 

$5.00 
 Coca Cola 12 

pack $3.99 
  

 2x Box Fruit 
Drinks $4.00 
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    Shopping List     

     Include prices with Item 
Use back if needed 

Meats Dairy Breads/Cereal Fruits/Vegetables 
    
    
    
    
    
    
    
    
    
    
    
    
    

Baking Supplies Drinks Condiments  Other 
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Program Attendance Verification 

Date Meeting Name Chairperson Phone 
Number 
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Program Attendance Verification 

Date Meeting Name Chairperson Phone 
Number 
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Milestone 3      Green Belt Working Toward Blue Belt 

Implementing Change 

Name:________________________________________________________________________________ 

Goals: In this Milestone, you are expected to start implementing changes in your life that demonstrate a 

commitment to long term sobriety/recovery. You will also continue to build upon the life skills developed as 

a Green Belt. 

Requirements to next Milestone: All requirements must be checked in order to earn your Blue Belt. To 

promote to each belt, you will complete the information in the section. Upon finishing the section, you 

will go over your accomplishments with the Beyond Families Project Director. 

Task: 

Life Skills: 

 You will demonstrate the ability to become financially stable through employment 

and provide regular check stubs to verify this. 

o If client receives SSI for disability this section will be waived upon receiving 

proof 

 You will maintain safe, stable housing (housing must be considered safe and stable 

by DHS standards) 

 If your primary transportation method has changed, a new transportation plan will 

be documented (such as going from riding the bus to having a car). Use the 

Transportation Worksheet. 

Physical Health: 

 You will demonstrate the ability to plan meals for their family for 5 days. These 

meals will include breakfast, lunch, and dinner. At least one (1) hot meal is required 

per day (the dish must have multiple ingredients and not consist of pre-packed, 

ready to heat and eat meals). The ingredient’s list must be included, including the 

prices and the overall cost of the food for each meal. Use the Daily Meal Planner 

Worksheet for this. 
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Emotional/Spiritual Health: 

 You will make a list of five (5) leisure activities that provide stress relief to you. This 

will include prices if appropriate. Use the Leisure Activity Worksheet for this. (you 

will go over this with your wrap team) 

Legal Health: 

 Show payments are being made for legal responsibilities in all cases, if applicable. 

Family: 

 Must have been awarded Trial Reunification, if applicable. All persons living in the 

home have been approved by DHS. 

Treatment: 

 Must have consistent attendance for treatment to include no unexcused absences. If 

an unexcused absence occurs, the client must wait thirty (30) days before 

completing this milestone. 

 Must have consistent negative drug tests. If a positive drug test occurs, you must 

wait thirty (30) days before completing this milestone. 

 Must continue 12 step meeting attendance a minimum of one time per week and 

provide verification. 

Written Question: All questions must be a minimum of 1 page  

 “Write a letter to your children about how addiction has affected your family (does 

not need to be shared with the children) 

Letter of Support: 

 Must bring a written statement from at least 1 other person about how he or she 

supports you in your recovery (may not be a team member or counselor or person 

previously used for Green Belt. Someone who is available to you 24/7. This person 

must be able to “tell the client’s story” as verification that they actually know them 

and rely on them. 

 

Reviewed By:___________________________________________________________  
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Question 1: “Write a letter to your children about how addiction has affected your family 

(does not need to be shared with the children) 

 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________  
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  Transportation Cost Worksheet    

 

 

  

Monthly Insurance 
Car Payment 

Weekly Gasoline Cost Weekly Bus Tokens        Weekly Bus Passes                 Other 

A 
U 
T 
O 

 
 
 
 

    

B 
U 
S 

 
 
 

    

O 
T 
H 
E 
R 

 
 
 
 
 

    

T 
O 
T 
A 
L 
S 
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Daily Meal Planner Example               

List the mael and recipe on right. List ingrediants and prices on the left. Use botom 
spaces if necessary or back. This should be as if your child/children are living with you. 

Breakfast 
Cereal  
Toast 
Banana 
Scrambled Eggs 
 

 

Cereal ($3.98, 19oz) 

Milk ($2.49, ½ gal) 

Loaf of Bread ($2.88) 

Bunch of Bananas ($.74/lb., Organic) 

Dozen Large Eggs ($1.18) 

Butter ($3.24) 

 

Lunch 
Grilled Cheese 
Tomato Soup 
Fruit Cup 

 

Loaf of Bread ($2.88) 

American Cheese ($4.68, 16 pack) 

Can of Soup ($1.58) 

Fruit Cup ($2.24, 4 pack) 

 

 

Dinner 
Fried Chicken 
Potatoes 
Carrots 
Ice Cream 

 

10lbs Chicken Leg Quarters ($7.48) 

Flour ($2.97/10lbs) 

Creole Seasoning ($2.68) 

Peanut Oil ($11.98/gal) 

Russet Potatoes ($5.94/10lbs) 

Butter ($3.24) 

Milk ($2.49, ½ gal) 

Carrots ($0.78/lb) 

                     Ice Cream ($2.97) 

  
  
  
  
  
  
  
 



Beyond Families 
 
 

54 
 
 

Daily Meal Planner               

List the mael and recipe on right. List ingrediants and prices on the left. Use botom 
spaces if necessary or back. 

Breakfast  

 

 

 

 

 

 

 

Lunch  

 

 

 

 

 

 

Dinner  
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Daily Meal Planner               

List the mael and recipe on right. List ingrediants and prices on the left. Use botom 
spaces if necessary or back. 

Breakfast  

 

 

 

 

 

 

 

Lunch  

 

 

 

 

 

 

Dinner  
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Daily Meal Planner               

List the mael and recipe on right. List ingrediants and prices on the left. Use botom 
spaces if necessary or back. 

Breakfast  

 

 

 

 

 

 

 

Lunch  

 

 

 

 

 

 

Dinner  
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Daily Meal Planner               

List the mael and recipe on right. List ingrediants and prices on the left. Use botom 
spaces if necessary or back. 

Breakfast  

 

 

 

 

 

 

 

Lunch  

 

 

 

 

 

 

Dinner  
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Daily Meal Planner              List the mael 
and recipe on right. List ingrediants and prices on the left. Use botom spaces if 
necessary or back. 

Breakfast  

 

 

 

 

 

 

 

Lunch  

 

 

 

 

 

 

Dinner  
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Leisure Activity Worksheet Example 

 These are leisure activities that help you relax and let go of stress. It is important to 
occasionally spend time doing things you enjoy in order to help reduce stress. Include if the 
activity costs money to do, but not the cost of materials. 

 

Activity                          Price        

Reading a Book Free  

Fishing License $25/year 
Tulsa has several stocked ponds available for public fishing  

Work-Out Free or the cost of Gym Membership 

Coloring  Free 

Hiking Free 
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                          Leisure Activity Worksheet 

             Activity                          Price        

  

  

  

  

  

 

 

 



Beyond Families 
 
 

61 
 
 

Milestone 4      Blue Belt Working Toward Black Belt 

Mastering Change        

Name:______________________________________________________________________________ 

Goals: In this Milestone you will be able to display a personal commitment to change and take an active 

role towards the future.  The client will actively participate in events that will positively impact, at a 

minimum, the focus areas of financial health, physical health, and emotional/spiritual health.  

Additionally, the groundwork for life skill advancement will be developed. 

Requirements to next Milestone: All requirements must be checked in order to earn your Black Belt. To 

promote to each belt, you will complete the information in the section. Upon finishing the section, you 

will go over your accomplishments with the Beyond Families Project Director. 

Task: 

Life Skills: 

 You will continue to provide pay stubs to verify legal and taxable employment 

o If client receives SSI for disability this section will be waived upon receiving proof 

 If your primary transportation method has changed, a new transportation plan will be 
documented (such as going from riding the bus to having a car). Use the Transportation 
Worksheet. 

Treatment: 

 Must have consistent attendance for treatment to include no unexcused absences. 
 Must have consistent negative drug tests. 
 Must continue to attend a minimum of one 12 step meetings per week and provide verification. 

Family: 

 You must verify be have insurance on your child/children.  
 
Written Question: All questions must be 1 page typed in 12 point font, double spaced 
 

 “Why do you think “maintenance” in recovery is important? (What will you do to maintain yourself 
in sobriety? For example, you much give your car gas to continue to drive, change the oil and spark 
plugs to keep your car in shape to keep going) 
 

 “How have the changes you have made so far affected your relationship with your children?” 
 

Reviewed By:___________________________________________________________ 
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Question 1: “Why do you think “maintenance” in recovery is important? (What will you do to maintain 

yourself in sobriety? For example, you much give your car gas to continue to drive, change the oil and 
spark plugs to keep your car in shape to keep going) 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 
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Question 2: “How have the changes you have made so far affected your relationship with your 

children?” 

 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 
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  Transportation Cost Worksheet    

 

 

 

Monthly Insurance 
Car Payment 

Weekly Gasoline Cost Weekly Bus Tokens        Weekly Bus Passes                 Other 

A 
U 
T 
O 

 
 
 
 

    

B 
U 
S 

 
 
 

    

O 
T 
H 
E 
R 

 
 
 
 
 

    

T 
O 
T 
A 
L 
S 
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Milestone 5        Readiness for Graduation 

Mastering Change 

Name:_________________________________________________________________________________ 

Goals: In this Milestone, you will be able to maintain your active participation in future oriented behaviors 

that signify changes, at a minimum, in the focus areas of financial health, physical health, and 

emotional/spiritual health.  Additionally, you will display advancement in life skills. 

Readiness to Graduate: All requirements must be checked in order to earn your Graduation Certificate. 

To graduate you will complete the information in the section. Upon finishing the section, you will go over 

your accomplishments with the Beyond Families Project Director. 

Task: 

Financial Health: 

 You will continue to show stability with housing and employment 

 

Treatment: 

 Must have consistent attendance for treatment to include no unexcused absences. 

 Must have consistent negative drug tests. 

 Must have completed Strengthening/Celebrating Families if required 

 Must have had no positive drug tests within last 90 days 

 You will continue attendance at 12 step meetings 

 I have completed my Post Graduation Plan and it has been approved by Treatment. 

This must be done no later than 4 weeks prior to graduation. 
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Graduation: 

 You will meet with BF team two weeks prior to graduation date for final approval 

(verification of completion of all tasks) and exit interview. You must turn in all work, 

have no positive drug tests for the previous 90 days to qualify for graduation. 

 

Written Question: All questions must be 1 page 

 

 “What have been the benefits of BF to you and your family?” 

 “Are there any ways we can improve BF” (Does not need to be 1 page) 

 

 

 

Reviewed By:___________________________________________________________ 
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Question 1: “What have been the benefits of BF to you and your family?” 

 
__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 
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Question 2: “Are there any ways we can improve BF” (Does not need to be 1 page) 

 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 
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Post-Graduation Plan 

Below you will detail your plans and verify you are ready for graduation.  

☐ I have completed my plan for aftercare with my therapist. Wraparound will verify 

this. 

☐ My Primary Care Physician is:_______________________________________ 

☐ My Mental Health Clinician is:_______________________________________ 

☐ My Primary Care Dentist is:_________________________________________ 

☐ My child/children have health insurance and I have verified this with wraparound. 

☐ My child’s/children’s Primary Care Physician is:________________________ 

☐ My child’s/children’s Primary Care Dentist is:__________________________ 

☐ My child’s/children’s Mental Health Clinician:__________________________ 

☐ My plan for continuing my child’s/children’s Occupational Therapy/Speech 

Therapy/Other special services:________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Aftercare Options: __________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 



Beyond Families 
 
 

70 
 
 

 
Appendix A 
211 Information Packet 
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Appendix B 

Narcotics Anonymous and Alcoholics Anonymous Meeting Information 
 

Lost and Found- First Christian Church 

221 S. Seminole Okmulgee 

Time: 7:00pm 

Days: Monday, Wednesday, Thursday, Friday & Saturday 

 

Celebrate Recovery- Jubilee Church 

12430 N 230 Rd.  Okmulgee 

Time: 6:00-8:30pm 

(Dinner is served at 5:00pm Adults are $5.00 and kids $2.50) 

Provides Rides 

Days: Fridays 
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Medical Marijuana Recommended Policy 

ODMHSAS 

Considerations 

The scientific community has concluded from rigorous laboratory and epidemiological studies that 

marijuana is physiologically and psychologically addictive.  Based upon several nationwide 

epidemiological studies, marijuana’s dependence liability has been reliably determined to be 8 to 10 

percent (Anthony et. al., 1994; Brook et al., 2008; Budney & Moore, 2002; Kandel et al., 1997; Munsey, 

2010; Wagner & Anthony, 2002).  This means that one out of every 10 to 12 people who use marijuana 

will become addicted to the drug.  Importantly, the dependence liability of any drug increases with more 

frequent usage.  Individuals who have used marijuana at least five times have a 20 to 30 percent likelihood 

of becoming addicted to the drug, and those who use it regularly have a 40 percent likelihood of becoming 

addicted (Budney & Moore, 2002).   
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In a nationally representative sample of adults evaluated at waves three years apart, cannabis use was 

strongly associated with subsequent onset of nonmedical prescription opioid use and opioid use disorder 

(Olfson, Wall, Liu, and Blanco, 2017).  Additionally, legalizing jurisdictions’ opioid death rate distinctly 

accelerated, first to 16.4% per year in October 2015 and then to 33.5% per year as 12 more states approved 

medicinal marijuana and two more states and the District of Columbia approved recreational use (Janiaud 

et al., 2018).   

Another feature of addiction is psychosocial dysfunction resulting from repeated use of the substance.  The 

most commonly diagnosed symptoms of psychosocial dysfunction among marijuana addicts include 

persistent procrastination, bad or guilty feelings, low productivity, low self-confidence, interpersonal or 

family conflicts, memory problems and financial difficulties (Budney & Moore, 2002; NIDA, 2005).  

Based on this substantial body of empirical research, the American Psychiatric Association (APA) has long 

recognized cannabis dependence as a valid and reliable psychiatric disorder in the Diagnostic and 

Statistical Manual of Mental Disorders (DSM).  

Like nicotine, cannabis increases heart rate, alters blood pressure, can induce tachycardia (rapid or irregular 

heartbeat), increases myocardial (heart) stress, decreases oxygen levels in the circulatory system, and 

exacerbates angina (Hubbard et al., 1999).  As a result, a person’s risk of a heart attack is increased four-

fold during the first hour after smoking marijuana (NIDA, 2005). 

In addition, regular marijuana use is associated with a wide spectrum of chronic respiratory ailments.  A 

nationally representative study of 6,728 adults found heavy marijuana use to be substantially associated 

with chronic bronchitis, coughing on most days, wheezing, abnormal chest sounds and increased phlegm 

(Moore et al., 2005). 

Marijuana has undisputed negative effects on cognitive functioning, including memory, learning and motor 

coordination.  These negative effects persist long after the period of acute intoxication, averaging 

approximately 30 days of residual cognitive impairment (Bolla et al., 2002; NIDA, 2005; Pope et al., 

2001).  Recent studies have identified that marijuana use, especially frequent use and in high doses, can 

cause disorientation, unpleasant thoughts, or feelings of anxiety and paranoia (National Academies of 

Sciences and Medicine, 2017).  Marijuana users are significantly more likely than nonusers to develop 

temporary psychosis and long-lasting mental disorders, including schizophrenia (Volkow, Swanson, Evins, 

et al. 2016) and schizoaffective disorder (Manrique-Garcia, Zammit, Dalman, Hemmingsson & Allebeck, 
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2012). Additional research has shown that cannabis use is associated with a two-fold increased risk of 

developing a psychotic disorder (Curaran et al., 2018). 

Two meta-analyses (advanced statistical procedures) have concluded that marijuana use during adolescence 

or young adulthood significantly predicts later involvement in criminal activity and criminal arrests 

(Bennett et al., 2008; Pederson & Skardhamar, 2010).  The risk of criminal involvement was determined to 

be between 1.5 and 3.0 times greater for cannabis users than for non-users.  The location of medical 

marijuana dispensaries also impact criminal activity.  The greater densities of medical marijuana 

dispensaries are related to higher rates of property and violent crimes in areas adjacent to dispensary 

locations (Freisthler et al., 2016).   

Marijuana is a “Schedule I” drug according to the Drug Enforcement Administration (DEA), meaning it 

has a high abuse potential and no recognized medical indication.  In addition, marijuana is an intoxicating 

and addictive drug that poses serious medical risks akin to those of nicotine and alcohol. 

Drug/Mental Health Court is a type of diversionary sentence, which expedites the criminal case and 

requires successful completion of the plea agreement in lieu of incarceration.  22 O.S. §471.1(A).  To the 

extent that a defendant’s sentence is delayed pending his participation in drug/mental health court, these 

cases are comparable to situations where a defendant receives a deferred sentence.  Hagar v. State, 1999 

OK CR 35, ¶ 7, 990 P.2d 894; Looney v. State, 2002 OK CR 27, 49 P.3d 761.”  Courts have long 

recognized restrictions on the use of a legal intoxicating substance (i.e., alcohol) to be a reasonable 

condition of bond or probation where the offender has a history of illicit drug involvement.  The Courts 

have the power to grant probation and to impose conditions of probation which the courts in its discretion 

deems reasonably necessary to ensure that the offenders will lead a law-abiding life and to assist offenders 

in doing so.  A standard rule and condition of drug/mental health court participants includes a prohibition 

on violating any local, state or federal law.  In addition, drug/mental health court participants are prohibited 

from possessing or ingesting any controlled substance.  The use of marijuana is illegal under federal law 

(Controlled Substances Act, 21 U.S.C. § 811).  Federal law does not recognize any state medical marijuana 

exemption, and a drug/mental health court participant using medical marijuana remains subject to federal 

prosecution.  

Driving under the influence of intoxicating substances, including medical marijuana, remains a crime in 

Oklahoma (47 O.S. §11-902).  There does not exist a medically approved standard to define therapeutic 

levels of marijuana or a statute defining a legal limit for use of marijuana while driving.  In addition, 
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participation in Drug/Mental Health Court is a privilege, not a right.  It suspends conditionally what might 

be a harsher judgment.  Drug/Mental Health Court is accorded only to a participant who seeks it and is 

willing to accept it as a diversionary program.  Upon acceptance and entry into Drug/Mental Health Court, 

participants agree to comply with rules and responsibilities stated in a Performance Contract, including 

abstinence from marijuana.  Thus, participants have contractually agreed to forego certain privileges that 

may be available to others.   

Further, supervision of drug/mental health court participants who wish to consume medical marijuana 

creates difficulties for supervision in a variety of contexts, including drug testing, potential abuse of 

medical marijuana, driving restrictions, employment requirements, safe parenting, and claims of privacy 

related to medical marijuana registry records.  It may also result in discriminatory treatment of different 

participants, as some would be permitted to engage in the use of a controlled substance, marijuana, but 

others would not be so permitted as to other controlled substances.  In addition, all judicial officers and 

probation officers are under oath to support and uphold both the constitutions and laws of the United States 

and the State of Oklahoma.  A court-ordered, recovery-based prohibition of the use of medical marijuana is 

not distinct from any other permissible order of a court restricting a probationer from otherwise lawful acts, 

such as the use of alcohol.  

 

 

Policy Statement 

With the above considerations in mind, the Beyond Families Program finds a rational basis for believing 

cannabis use could threaten public safety and inhibit a participant’s ability to find recovery from their 

substance use disorder and/or mental illness.  Moreover, permitting medical marijuana use for participants 

would pose significant difficulties for drug/mental health court supervision and compliance monitoring.  

Finally, use of medical marijuana for participants would be contrary to overall goals of drug and mental 

health courts in assisting persons with a substance use disorder and/or mental illness in achieving recovery.  

As such, the Beyond Families Program finds that the possession or use of medical marijuana by any 

participant shall be prohibited during participation in the program.    
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