
 

Fall Refresher 

It’s time to take a few moments to breathe deep and 
take in the cool crisp fall air. This is being written in 
August and already when I go outside first thing in the 
morning I’m breathing in cool air and feeling a 
different kind of energy. 
 
Summer brings a high energy which is wonderful but 
there comes a moment when we switch to fall. The 
heat begins to subside and the energy becomes more 
calm. It really is refreshing to feel the slower pace setting in. This is also a great season to reflect 
and turn our focus inward. 
 
Here are some ideas on how to get a little extra something out of this seasonal change: 
 
1) Get outside!  Take a walk, sit in a park or open a window and sit next to it so you can 

breathe in the fresh air. Fresh air is rejuvenating and has incredible health benefits. 
2) Reflect.  We can use the changing of seasons as a way to reflect on where we are and where 

we want to be, what’s working well for us and what we might want to do differently. 
3) Make some lists.  As you reflect, consider writing down things you want to take with you 

into the fall such as lessons you’ve learned and habits you’ve created. You may also opt to 
make a list of things you’d like to leave behind. This list could be torn up and thrown out 
when you’re done with it. Let it go, literally! 

4) Clean your physical space.  Just like we do spring cleanings, we can do a fall refresh to clean 
and clear our physical spaces so they are lighter and support the lives we are working on 
creating for ourselves (our best lives). 

 
Final note– today and every day be kind, be loving and be compassionate with yourself. I believe 
we must start with ourselves; then and only then can we truly be kind, loving and compassionate 
with others. 
 
“I learned a long time ago the wisest thing I can do is be on my own side.” -Maya Angelou 
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Recovery Support Services 
259 Monroe Avenue, Suite 200 
Rochester, NY 14607   
Phone: 585-238-4800         
www.easthouse.org     

ABOUT RECOVERY SUPPORT SERVICES                                                                                                           

 

Recovery Support Services is a recovery community that is a part of East House. We believe that recovery is attainable 

for everyone and focus on the eight dimensions of wellness– emotional, spiritual, intellectual, physical, environmental, 

financial, occupational and social. Many classes, activities and support groups are peer run. Community volunteers and 

East House staff also lend their expertise and talents to teach classes, run groups and keep the program running. 

Recovery Support Services reinforces East House’s mission to empower individuals to recover and to live healthy, 

fulfilling lives in their community.   



This bulletin is a publication of: 

 
 
 

 

259 Monroe Avenue, Suite 200   
Rochester, NY 14607 

585.238.4800 
www.easthouse.org 

“Healing doesn't mean the damage never existed. 

It means the damage no longer controls our lives.”  

-Akshay Dubey 

 

For more information, please visit 
www.easthouse.org or call Recovery Support 

Services at 585-238-4800.   

Employment & Education Services 

When you need 
someone to talk to and 
you don’t know where 
to turn. Please call the 

 
Affinity Place 

Warm Line Service 
 

585-563-7470 
 

Open 24 hours per 
day, seven days per 

week. 

Tips for Successful Virtual Learning 

As many prepare for school this fall and adjust to online learning, we wanted to provide 
some tips to help you with your success! Check out the list below. 

1. Create a comfortable and organized work space where you can learn and study. 

2. Set goals for yourself to stay organized and accountable to the class syllabus. 

3. Remember to treat your online class the same as an in-person class by maintaining 
dedication, attentiveness and participation. 

4. Practice time management by creating a schedule, using a planner, setting reminders, 
getting rid of distractions, and utilizing helpful study strategies. 

5. Make sure you have proper internet to complete and submit assignments on time. 

6. Remember to utilize your teacher and tutoring support if you’re facing challenges. 

_________________________________________________________ 

September is Recovery Month! 

Consider Tobacco Recovery in Your Journey 
 

Recovery Month is a time to recognize and celebrate people who are in recovery. While 
there is no one way to be in recovery, it begins the moment a person decides to make 
better choices about their physical and mental well-being, work to live a meaningful self-
directed life, and strive to achieve their full potential. Studies have shown that learning 
tobacco-free coping skills can:  
 

 decrease depression, anxiety and stress.  

 increase positive mood and quality of life. 

 boost self-confidence and self-image. 

 improve physical health and wellness.  

 enhance the probability of long-term abstinence from alcohol and other drugs. 

 
While the journey to recovery is an intensely personal one, the basis of all recovery is hope 
and belief that your current circumstances can be improved, managed and overcome. So, if 
you haven’t yet thought about it, consider Tobacco Recovery. As we learn healthy coping 
skills to manage our day, it allows us to let go of unhealthy ways. You’re worth it!  

 

Coming Soon! 

 

In-person groups are on 
the way!! 

 
RSS is excited to be 

preparing for on-site 
groups! 

 
These will be limited in 

size to leave enough 
space for social  

distancing. We’ll also be 
implementing other 

safety precautions to 
help everyone stay 
healthy as we come 

together again. 
 

More information to 
come in next month’s 

newsletter, so stay 
tuned!  



Recovery Support Services  

  

September Virtual Group Schedule 

  

  

Mondays 

Summer Wellness Challenge: 1-2pm, ZOOM 

  
  
  

  

Tuesdays 

Breaking Free From Tobacco: 1-2pm, ZOOM 

  
  
  
  

  

Wednesdays 

September 16th ,  Get Ready to Vote!: 11am-12pm,  ZOOM 

  

  

  

Thursdays 

September 10th, Creative Writing: 1-2pm, ZOOM 

September 24th, Creative Writing: 1-2pm, ZOOM 

  

Contact Julie Crawford at (585) 238-4898 to sign up for groups and receive 

information on how to attend groups on Zoom. 
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Monroe County !bsentee Ballot !pplication
Please print clearly; See detailed instructions/ 

This application must either be personally delivered to your county board of elections not 
later than the day before the election, or postmarked by a governmental postal service not 
later than 7th day before election day; The ballot itself must either be personally delivered 
to the board of elections no later than the close of polls on election day, or postmarked by a 
governmental postal service not later than the day before the election and received no later 
than the 7th day after the election/ 

BOARD USE ONLY: 

Town/City/Ward/Dist: 

Registration No: ____________________ 

Party: ____________________________ 

 voted in office

1/ I am requesting, in good faith, an absentee ballot due to (check one reason):
absence from county or New York �ity on election day 

temporary illness or physical disability

 permanent illness or physical disability
duties related to primary care of one or more
individuals who are ill or physically disabled

resident or patient of a Veterans Health
!dministration Hospital

 detention in jail/prison, awaiting trial, awaiting
action by a grand jury, or in prison for a conviction
of a crime or offense which was not a felony

2/ absentee ballot(s) requested for the following election(s) .
Primary Election only General Election only  Special Election only

___/_____/_____ absence ends. _____/_____/_____!ny election held between these dates.  absence begins. __ 

3/ 
last name or surname first name middle initial suffix 

4/ 
date of birth 

_____ /_____ /_____ 

county where you live phone number (optional) email (optional) 

5/ NY 
address where you live (residence) street apt city zip code state 

6/ 

street no/    street name  apt/   city state zip code 

Delivery of Primary Election �allot (check one) Deliver to me in person at the board of elections
I authorize (give name)._______________________________________ to pick up my ballot at the board of elections/
Mail ballot to me at. (mailing address) 
_______________________________________________________________________________________________________

7/ 
Delivery of General (or Special) Election �allot (check one) Deliver to me in person at the board of elections
 _I authorize (give name). ______________________________________ to pick up my ballot at the board of elections/
Mail ballot to me at. (mailing address) 
________________________________________________________________________________________________________
street no/    street name  apt/   city state zip code 

!pplicant Must Sign Below
I certify that I am a qualified and a registered (and for primary, enrolled) voter- and that the information in this application is 
true and correct and that this application will be accepted for all purposes as the equivalent of an affidavit and, if it contains a 
material false statement, shall subject me to the same penalties as if I had been duly sworn/ 

Sign Here: X__________________________ Date ____/____/____

8/ 

If applicant is unable to sign because of illness, physical disability or inability to read, the following statement 
must be executed. �y my mark, duly witnessed hereunder, I hereby state that I am unable to sign my applica-
tion for an absentee ballot without assistance because I am unable to write by reason of my illness or physical 
disability or because I am unable to read/  I have made, or have the assistance in making, my mark in lieu of 
my signature/ (No power of attorney or preprinted name stamps allowed/ See detailed instructions/) 

Date ___/___/___  Name of Voter.____________________________________ Mark.___________________ 

I, the undersigned, hereby certify that the above named voter affixed his or her mark to this application in my pres-
ence and I know him or her to be the person who affixed his or her mark to said application and understand that 
this statement will be accepted for all purposes as the equivalent of an affidavit and if it contains a material false 
statement, shall subject me to the same penalties as if I had been duly sworn/ 

_____________________________________________ ______________________________________ 
_____________________________________________ (signature of witness to mark) 
(address of witness to mark) 

Board Use Only 

2015 Absentee Ballot Application 
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Instructions: 

Who may apply for an absentee ballot? 
Each person must apply for themselves/ It is a felony to make a false statement in an application 
for an absentee ballot, to attempt to cast an illegal ballot, or to help anyone to cast an illegal ballot/ 

Information for military and overseas voters: 
If you are applying for an absentee ballot because you or your family are in the military or because 
you currently reside overseas, do not use this application/ You are entitled to special provisions if 
you apply using the Federal Postcard !pplication/ For more information about military/overseas 
voting, contact your local board of elections or refer to the Military and Federal Voting sections at. 
http.//www/elections/ny/gov/Voting/html 

Where and when to return your application: 
!pplications must be mailed seven days before the election, or hand-delivered to your county
board of elections by the day before the election; If the address of your county board of elec-
tions is not provided on this form,  contact information for your local election office can be found
on the New York State �oard of Elections’ website, under “�ounty �oards of Election” directory” at.
http.//www/elections/ny/gov/�ounty�oards/html

Options available to you if you have an illness or disability: 
If you check the box indicating your illness or disability is permanent, once your application is ap-
proved you will automatically receive a ballot for each election in which you are eligible to vote, 
without having to apply again/  You may sign the absentee ballot application yourself, or you may 
make your mark and have your mark witnessed in the spaces provided on the bottom of the appli-
cation/ Please note that a power of attorney or printed name stamp is not allowed for any voting 
purpose/ 

When your ballot will be sent: 
Your absentee ballot materials will be sent to you at least 32 days before federal, state, county, city 
or town elections in which you are eligible to v ote/ If you applied after this date, your ballot will be 
sent immediately after your completed and signed application is received and processed by your 
local board of elections/ If you provide dates in section 2, identifying the time frame within which 
you will be absent from your county or from the �ity of New York, you will be sent a ballot for any 
primary, general, special election or presidential primary election which might occur during the 
time frame you have specified/ If you prefer, you may designate someone to pick up your ballot for 
you, by completing the required information in section 6 and/or section 7, as appropriate/ �ontact 
your local county board of elections if you have not received your ballot/ 

Monroe County Board of Elections
39 West Main Street
Rochester, NY 14614

Office: (585) 753-1550    TTY: (585) 753-1544
www.monroecounty.gov/elections

https://www.elections.ny.gov/VotingMilitaryFed.html
https://www.elections.ny.gov/CountyBoards.html
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