	__________________ COUNTY MHP

Day Rehabilitation Services

Weekly PROGRESS RECORD
CONFIDENTIAL CLIENT INFORMATION: See W&I Code 5328



	
	CLIENT NAME: 
Client ID#: 



	Monday

Date:


	( Present +50% of program time.   ( Absent or attended less than 50% of program time.   

Day Treatment Program Activities List (Check activities client attended today):                   

( Community/Milieu Meeting       ( Process Group      ( Skill Building/Rehab Activity Group     ( Adjunctive Therapy
( Collateral-Family Therapy      ( (((((((((((((((      ( (((((((((((((((     (  (((((((((((((((

	
	Comment:

	Tuesday

Date:


	( Present +50% of program time.   ( Absent or attended less than 50% of program time.   

Day Treatment Program Activities List (Check activities client attended today):                   

( Community/Milieu Meeting       ( Process Group      ( Skill Building/Rehab Activity Group     ( Adjunctive Therapy
( Collateral-Family Therapy      ( (((((((((((((((      ( (((((((((((((((     (  (((((((((((((((

	
	Comment:

	Wednesday

Date:


	( Present +50% of program time.   ( Absent or attended less than 50% of program time.   

Day Treatment Program Activities List (Check activities client attended today):                   

( Community/Milieu Meeting       ( Process Group      ( Skill Building/Rehab Activity Group     ( Adjunctive Therapy
( Collateral-Family Therapy      ( (((((((((((((((      ( (((((((((((((((     (  (((((((((((((((

	
	Comment:

	Thursday

Date:


	( Present +50% of program time.   ( Absent or attended less than 50% of program time.   

Day Treatment Program Activities List (Check activities client attended today):                   

( Community/Milieu Meeting       ( Process Group      ( Skill Building/Rehab Activity Group     ( Adjunctive Therapy
( Collateral-Family Therapy      ( (((((((((((((((      ( (((((((((((((((     (  (((((((((((((((

	
	Comment:

	Friday

Date:


	( Present +50% of program time.   ( Absent or attended less than 50% of program time.   

Day Treatment Program Activities List (Check activities client attended today):                   

( Community/Milieu Meeting       ( Process Group      ( Skill Building/Rehab Activity Group     ( Adjunctive Therapy
( Collateral-Family Therapy      ( (((((((((((((((      ( (((((((((((((((     (  (((((((((((((((

	
	Comment:

	Saturday

(If applicable)

Date:


	( Present +50% of program time.   ( Absent or attended less than 50% of program time.   

Day Treatment Program Activities List (Check activities client attended today):                   

( Community/Milieu Meeting       ( Process Group      ( Skill Building/Rehab Activity Group     ( Adjunctive Therapy
( Collateral-Family Therapy      ( (((((((((((((((      ( (((((((((((((((     (  (((((((((((((((

	
	Comment:

	Sunday

(If applicable)

Date:


	( Present +50% of program time.   ( Absent or attended less than 50% of program time.   

Day Treatment Program Activities List (Check activities client attended today):                   

( Community/Milieu Meeting       ( Process Group      ( Skill Building/Rehab Activity Group     ( Adjunctive Therapy
( Collateral-Family Therapy      ( (((((((((((((((      ( (((((((((((((((     (  (((((((((((((((

	
	Comment:

	Weekly

Summary

Date:
	(Include improvement, maintenance or restoration of personal independence and functioning,)

	
	

	
	

	Client Plan Goal Number  ____    FORMCHECKBOX 
 progress made   FORMCHECKBOX 
 unmet
   FORMCHECKBOX 
 NA

	Client Plan Goal No. ____      FORMCHECKBOX 
progress made   FORMCHECKBOX 
 unmet    FORMCHECKBOX 
 NA

	Client Plan Goal No. __   FORMCHECKBOX 
progress made   FORMCHECKBOX 
unmet   FORMCHECKBOX 
 NA

	Staff Signature & License/Registration or Title:
	 Date: 


Weekly Day Rehab Progress Note Zellerbach


