
SOBRIETY AGREEMENT AND RELAPSE PREVENTION PLAN 
This sobriety agreement and relapse prevention plan are intended to assist you in achieving long-term sobriety and provide a 
simple guideline for building a healthy lifestyle by stating your responsibilities, and those of your support system.
This agreement dated, January 1, 2019, by and between Bill Wilson (hereinafter referred to as “Recovering Person”) and Lois 
Willson and the Wilson Family (hereinafter referred to as “Family”), shall commence upon execution hereof and remain enforce 
for twelve (12) months from the date above, however this term shall automatically restart in the event the Recovering Person’s 
sobriety date changes.
In example only, if the Recovering Person’s sobriety date is June 5TH, and he or she relapses on September 1ST, the term of this 
agreement automatically extends through August 31ST of the following year; in other words, this agreement shall remain enforce 
until the Recovering Person achieves twelve-months of uninterrupted sobriety.       
Successful completion of this agreement includes: 
Attend no less than ninety (90) 12-step meetings during the first ninety (90) days of sobriety, and no less than six (6) 12-step 
meetings every week, including holidays and special occasions for the term of this agreement; these meetings must be tracked 
and signed by the meeting chair or treasurer;
Identify and begin working with a sponsor, who shall have no less than three (3) years of continuous sobriety, has a sponsor 
they regularly work with, and has completed the 12-steps, and is willing to work with you to complete the 12-steps;
Commit to a regularly scheduled homegroup meeting and obtain a service position at that meeting;   
Take medications as prescribed by a licensed physician, psychiatrist, or psychopharmacologist, and attend all doctor’s 
appointments as scheduled;
Comply with random drug testing either at home or through a professional drug testing company;    
Maintain paid employment at an appropriate business or organization, providing it does not sell or serve alcohol, including wine 
and beer, any type of tobacco products, or any establishment where the culture may be conducive to drug and or alcohol use; a 
designated member of your support system may veto any employment they feel is not within the spirit of your recovery;
Designatee:__________________  
Abide by all reasonable rules set forth by the homeowner(s) of your place of residence, including parents, spouses or significant 
other, such as curfews, stealing of money or personal property, behaviors, invited guests, physical violence or threatening verbal 
exchanges; in the event the homeowner(s) or other feels threatened they may choose to call to the police;
Members of your support system have your permission to contact these people if they have reason to believe the Recovering 
Person has broken their sobriety, including, but not limited to your sponsor, pre-approved members of your sober network, 
interventionist, and or the treating physician;
Contact:_____________________, telephone:______________________  
Contact:_____________________, telephone:______________________    
Contact:_____________________, telephone:______________________  
Contact:_____________________, telephone:______________________  
If approached by a member of your family or sobriety network inquires about the status of your sobriety, meetings, and or sober 
activities, you agree to listen and respond in a productive and non-threatening manner.   
In accordance with this agreement the Family agrees to provide the following support:
Encourage good sobriety with positive recognition, love, and support; 
Remove alcohol and other addictive substances from the home, including schedule II. prescription medications and tobacco 
products if necessary; 
Contribute to a calm and safe environment by practicing good communications skills, instead of yelling or disempowering the 
Recovering Person by pointing fingers, use “I” statements, for example, when you smoke at home, I feel unwelcome in my own 
home;
When reasonably possible, provide transportation or the necessary money for transportation for the Recovering Person to 
attend 12-step meetings, work, and doctor’s appointments.
 
RECOVERING PERSON   DESIGNATED FAMILY MEMBER     
Name: _____________________   Name:_______________________   
Date: ______________________   Date:________________________
Signature:      Signature:
___________________________   ____________________________
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