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Information session Initials Date 

 Disease of Addiction 

  

 

Relapse Cycle, PAWS & Levels 
of Care 

  

 Communication & Boundaries 

  

 Shame Resilience 

  

 

 Attachment theory 
  

 

 Protective factors & Rights 

  

 Resources Panel (Optional) 
  

 Al anon Meeting (Optional) 

  


