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Voting Status Treatment Review Test

Directions: Complete each question to the best of your ability. You may
use your notes, handouts, and your Pathways book.

Name: Date:

1. Describe your commitment to treatment in the space below. Explain why
you want to successfully graduate from this program.

2. What have you admitted during treatment that you had not yet admitted
when you started treatment?

3. How are you dealing with thoughts and urges to look at pornography?
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4. Give an example of Rape in the First Degree.

5. Give an example of Child Molestation in the third Degree.

6. How comfortable are you talking about your sexual feelings and
masturbation?

7. When are you doing your daily diaries, and how often do you do them?

8. What is the most important thing in this treatment program?
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9. List ten rules or guidelines for being a positive and successful group
member.

10. What is the hardest part of treatment so far?

11. What are the most important changes you have made in your life, habits,
and behavior since starting treatment?
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12. What are the healthy parts of your life right now?

13.What are the unhealthy parts of your life right now?

14. What are some things about yourself that you think you will need to
change before completing treatment.




