Behavioral Health Therapy and Counseling Progress Note (EXAMPLE)

Client Name Client Number Date
Start Time AM PM Duration Location Code: Type of Contact Code:
Start Time AM PM Duration Location Code: Type of Contact Code:

Location: Code: C = Community A= Agency CH = Client's Home O = Other (Fill in above)
Contact Code: FC = F-t-F w/ Client FEO = F-t-F with Essential Other

O Yes O No Service Provided is Authorized by the ISP, which was Developed Based on a Mental Assessm

GOAL:

Brief Description of Service Provided:

Assessment of Progress:

O No Progress O If Progress, specify:

Significant Changes or Events in the Life of the Cli

Plan agreed to by glient? [ Yes [ No, specify:

STAFF SIGNATURE (Name and Credentials) or Initials (Signature/Credential Sheet must be Present in ICR) DATE
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