	__________________ COUNTY MHP

Day Treatment Intensive Services

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



	
	CLIENT NAME: 
Client ID#: 



WEEK OF:  _____________________                            
 (MM/DD to MM/DD/YY)

      (Check the activities of participation for each day)
	ATTENDANCE
	M
	T
	W
	T
	F
	SA
	SU

	A=Absent/-50%; P=Present +50%
	
	
	
	
	
	
	

	Community/Milieu Meeting
	
	
	
	
	
	
	

	Process Group
	
	
	
	
	
	
	

	Skill Building/Rehab Activity Group
	
	
	
	
	
	
	

	Adjunctive Therapy
	
	
	
	
	
	
	

	Psychotherapy Group (LPHA required)
	
	
	
	
	
	
	

	Collateral-Family Therapy
	
	
	
	
	
	
	


Daily Progress
	MONDAY Service Description & Client Participation : 


	Staff Signature & Title:  
	Date: 

	TUESDAY Service Description & Client Participation : 


	Staff Signature & Title: 
	Date: 

	WEDNESDAY Service Description & Client Participation : 


	Staff Signature & Title:                                                                                                              Date:

	THURSDAY Service Description & Client Participation : 


	
	

	FRIDAY Service Description & Client Participation: 

	

	

	Staff Signature & Title: 
	Date: 

	SATURDAY (If applicable) Service Description & Client Participation: 

	

	

	Staff Signature & Title:
	Date:

	SUNDAY (If applicable) Service Description & Client Participation:

	

	

	Weekly Clinical Summary

	

	

	

	

	

	Client Plan Goal No. ____       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

	I have reviewed and concur with the daily progress notes & Weekly Summary for this week.
	LPHA Signature & License Title or Registration Title:



	
	Date: 


Daily/Weekly Day Treatment Intensive Progress Note Zellerbach


