CASE PLAN

Defendant's Name: Ldwad Saiiin Date: ELZ-'J"L’D
LSl Level: Mad L

Assessment Date: 5/ /7.0

Stage of Change:

D Pre-contemplation D Contemplation D Determination @Action D Maintenance

ALCOHOL/DRUG PROBLEM:

GOALS:
Refrain from drug/alcohol use

D
@ Maintain a clean and sober lifestyle
D Get off HOPE hotline

D Avoid triggers

D Other:

OBJECTIVES :
Explore history of substance use

Abstain from illicit drug/alcohol/unprescri bed medication use for
(time frame)
Complete substance abuse treatment by
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TASK:
Submit to drug testing

Apply for medical insurance (deadline)
Obtain Buss Pass (deadline)
Make assessment appointment (deadline)

Attend (#) 3 AAINA meetings per week and provide signature

verification - i\ duvin ™ ad maxt wshy. w/c.r-/\
Identify problems because of alcohol/drug use

Complete Thinking Report —lay A=+ ‘M’\j- wif Cen
Enter substance abuse treatment with the following programs:
D Donnie King Leeward Counseling Center (330-5594)

D  Hina Mauka (236-2600 or671-6900)

D Salvation Army ATS (595-6371) D
Salvation Army FTS (732-2802) D

Care Hawaii (791-6732)

D Sand Island Treatment Center (841-2319)
D Ho'omau Ke Ola (696-3315)

D Malama Recovery Center (668-3722)
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D KuAlohaOlaMau (538-
0704) D Actionwith
Aloha (484-4489) D Women
InNeed (486-1996) D
Po'ailani (263-1065)
D Kekua Support Services (847-4227)
D Dr.StephenChoy (593-8484)
D Habilitat (235-3691)
D AQueen's Day Treatment (691-7102)
D Other:
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lunderstand the above instructions and received a copy.

(Signature)

%bation Officer (Signature) W
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