
Revised 8/29/06                                (Use additional sheets as needed) 

Tennessee Access to Recovery II 
Recovery Support Services Assessment Summary and Service Plan 

 
Consumer Name ______________________________Consumer Number___________ 
 
Based on the TN-ATR II Simple Screening results, the Recovery Support Services Assessment, 
interviews with the consumer, additional information obtained, and identifying consumer assets 
and risks, the consumer is eligible to receive the following Recovery Support Services and/or 
Collateral Services. (Document assets/risk factors and list services recommended.  Provide brief 
justification and plan for services recommended).  If additional services are added at a later date, 
this form must be updated. 
 
List Consumer Assets (Strengths) and provide a description of the asset. 
1. _____________________________________________________________________

_____________________________________________________________________
_____________________________________________________________________ 

2. _____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

3. _____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

4. _____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

5. _____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

 
List Consumer Risk Factors and provide a description of how the risk impacts the 
consumer’s recovery. 
1. _____________________________________________________________________

_____________________________________________________________________
_____________________________________________________________________ 

2. _____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

3. _____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

4. _____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

5. _____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

 
 
 
 



Revised 8/29/06                                (Use additional sheets as needed) 

Tennessee Access to Recovery II 
Recovery Support Services Assessment Summary and Service Plan 

 
Consumer Name______________________________Consumer Number_____________ 
 
Recommended TN-ATR II Service:_________________________________________ 
Plan to accomplish goal: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 

  Consumer accepted recommended service   Consumer declined recommended service 
 
Recommended TN-ATR II Service:________________________________________ 
Plan to accomplish goal: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 

  Consumer accepted recommended service   Consumer declined recommended service 
 
Recommended TN-ATR II Service:_________________________________________ 
Plan to accomplish goal: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 

  Consumer accepted recommended service   Consumer declined recommended service 
 
Recommended TN-ATR II Service:_________________________________________ 
Plan to accomplish goal: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 

  Consumer accepted recommended service   Consumer declined recommended service 
 
Recommended TN-ATR II Service:_________________________________________ 
Plan to accomplish goal: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

  Consumer accepted recommended service   Consumer declined recommended service 


