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Certified Sex Addiction Therapist (CSAT®) Client Assignment Checklist


Patient/Client Name: 

CSAT® Candidate Name: 

CSAT® Supervisor: 

	Assessments
	Date
Assigned to Client
	CLIENT Due Date
	Date Completed (CLIENT)
	Date
Presented To Supervisor

	      SAST-R (Task 1 & 2)
	
	
	
	

	      SARA
	
	
	
	

	      Sexual Dependency Inventory-R
	
	
	
	

	      PATHOS
	
	
	
	

	      TRAPDOORS
	
	
	
	

	      Criteria
	
	
	
	

	      Collateral Indicators
	
	
	
	

	Treatment plan
	Date
Assigned TO CLIENT
	CLIENT Due Date
	Date Completed (CLIENT)
	Date
Presented TO SUPERVISOR

	Has read Out of the Shadows (Task 2)
	
	
	
	

	Has read Facing the Shadows (Task 1)
	
	
	
	

	List of behaviors that are secretive, shaming, and/or abusive (Task 1)
	
	
	
	

	Has completed and revised a sexual sobriety plan (Task 2 & 5)
	
	
	
	

	Attends 12 Step Group at least weekly (Task 3 & 7)
	
	
	
	


	Attends 2 times per week if offender (Task 3 & 7)
	
	
	
	

	Completes psychiatric assessment (if needed) (Task 1, 2, & 7)
	
	
	
	

	Completes physician physical (if needed) (Task 6)
	
	
	
	


	Personal Craziness Index (PCI) (Task 5)
	
	
	
	

	Maps out Personal Addictive System (Task 1, 2 & 3)
	
	
	
	

	Completes and shares sexual history (Task 2, 3 & 4)
	
	
	
	

	25 examples of powerlessness (Task 3)
	
	
	
	

	25 examples of unmanageability (Task 3)
	
	
	
	

	Identifies 10 worst moments (Task 1)
	
	
	
	

	List of seductive and manipulative behaviors (Task 2, 3 & 4)
	
	
	
	


	List of secrets and lies to/from partner (Task 3, 4 & 5)
	
	
	
	

	Full disclosure to partner (Task 2, 3, 4, 5 & 7)
	
	
	
	

	Letter of Atonement to partner (Task 1, 2, 5)
	
	
	
	

	“Turning it Over” letter to higher power (Task 3)
	
	
	
	

	Relapse plan (Task 5)
	
	
	
	

	Sobriety contract (where necessary)  (Task 5)
	
	
	
	


	Develops relationship with Sponsor (Task 7)
	
	
	
	

	Take service commitment in program 

(Task 7)
	
	
	
	

	Celebrates sobriety dates (Task 7)
	
	
	
	

	Understands personal arousal template (Task 7)
	
	
	
	


Comments: 
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