
FORM B – Commitment and monitoring sheet 

Logo of the establishment ADRESSOGRAPH 

Facility name and contact information 

Laste name First name 

Date of birth Record no(s) 

I undertake to get involved in a recovery process and to respect the agreements linked 
to my intervention plan, the content of which may be modified if necessary, 
depending on my progress in the PAJ-SM+. The PAJ-SM+ Operational Team is 
committed to providing support adapted to my reality in order to help me meet 
my needs, while respecting my rights. 

Therefore, I commit to pursuing the following objectives: 

Objectives Methods 

1 

2 

3 

4 

Signature :  

Signature of a member of the Operational Team : 

Date : 



Evolution – Objective no. 1 agreed with the person 
 

Evolution – Objective no. 2 agreed with the person 
 

Evolution – Objective no. 3 agreed with the person 
 

Evolution – Objective no. 4 agreed with the person 
 

Date of follow-up hearing : 

Next proposed court date : 

Name of the PAJ-SM+ caseworker : 
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