
 
 

 Contact Initiative Guidelines 
 

 One of the most crucial services that Seabrook  provides is connecting the newly discharged patients with an 
alumni contact in their home community.  This responsibility is an important service commitment and has often been 
reported as a key ingredient in successful ongoing recovery for many alumni.  It has been found that a more direct approach 
to connecting with the newcomer produces better results.  The more deeply involved and engaged the alumni contact is, the 
more likely the newcomer is to follow through with the suggested recovery program. 
 
 The patient informs Seabrook Care Managers or Alumni Relations Specialist of their desire to be given 
contact information of an alumni who has signed a release for their information to be given. The requirements to be 
eligible as a contact for newly discharged patients are:  

• Six months of clean and sober time 
• Is an alumnus of Seabrook  
• Regularly attends 12 step meetings 
• Works with a sponsor 
• Is available by phone to stay connected with the newcomer. 
• Is available/able to take newcomer to a 12 step meeting 

 
Seabrook Care Managers or Alumni staff will place a call to the Alumni Contact as soon as possible to inform 

them that their information has been shared with the newcomer. 
 
 The keys to success with a newcomer are as follows. 

 Strongly suggest that the newcomer accompany them to a 12-step meeting, introducing them to the location and 
members of the group. 

 Sheds light on the strongly suggested concept of 90 meetings in 90 days. 
 Offers to take the newcomer home to be greeted by their family. 
 Maintains contact by calling and receiving calls from the newcomer. 
 Is willing to share their own experience, strength and hope….  What it was like, what happened and what it is like 

now. 
 Offers to take them to or meet them at meetings. 
 If available to introduce the newcomer to other sober people. 
 It is also very helpful to ask questions of the patient during the initial call to ascertain their situation upon return.  

Asking these questions also helps the patient feel safe and cared about by their contact, establishing a rapport with 
the new/soon-to-be alumni. 

 Have they previously attended 12 step meetings in their community? 
 What is the family situation?  Is the family supportive? 
 Do they have friends in 12 step programs? 

 
What an alumni contact is NOT: 
 

 An Automatic Sponsor 
 An automatic best friend 
 A substitute for a 12 step program 
 A chauffer, bank, hotel, legal counsel, financial advisor, job placement / dating agency or source of entertainment 
 Perfect 
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        CONFIDENTIAL 
 

 
Seabrook Contact Application 

 
I hereby give the Seabrook Program permission to use the information I have provided on this form in order to contact me 
to serve as a contact person for Seabrook  patients returning to my area. I understand that I am only eligible to be a contact 
after I have achieved at least 6 months of continuous sobriety/clean time.  
 
I understand that: I can revoke this permission at any time except to the extent that action has been taken in reliance on it.   
 
By my signature, I am authorizing the Seabrook Program to give my first and last initial and phone number to recent alumni 
of Seabrook coming to my home area.  I understand that I will first be contacted by a Seabrook staff member and given the 
person’s first name and last initial that will be contacting me. 
 
Signature: _________________________________________________ Date: _______________________ 

 
Please print information below        

Date of Sobriety/Clean Time ______________  Date of Birth _____________  Program Completed __________________ 

Name ___________________________________________________________________    (   ) Male (   ) Female 
      First       Middle       Last 
Mailing Address _____________________________________________________________________________________ 

City _________________________________  State ___________ Zip ___________  County _____________ 

Email  _________________________________________________________________________________________ 
 
Telephone, Work: (         ) ________________________   Best time to call _____________ _________ 
   Area Code                   Day    Time 

Telephone, Home: (        ) ________________________   Best time to call _____________ _________ 
   Area Code                                         Day                     Time 

Telephone, Cell: (       ) _____________________ Best time to call _____________ _________ 
          Area Code             Day    Time 

 
I attend meetings and can be a contact for: (    ) AA          (    ) NA          (    ) GA          (    ) OA          (    ) Al-anon 
 
Please make any comments you feel would be helpful to ensure in making a good contact.  Please make every effort to 
exchange name and phone number with each other when you are first contacted.  This will make it easier to contact the 
alumni when they return home.  Please return this form only after 6 months sobriety/clean time.  Thank you.  
 
___________________________________________________________________________________________________

___________________________________________________________________________________________________ 
Please mail or fax this form to the  

Seabrook Alumni Relations , P.O. Box 5055, Bridgeton, NJ  08302-5055 
Fax # 856-455-2795 / e-mail address: info@newhappiness.org 
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