CLIENT CONTACT SUMMARY


	Date of Service: ___________

	
	

	Start Time: _________  _am _ pm                   End Time: _______  _ am _pm
	Total minutes/units
	

	Non-billable services :                                                                                                            
	- Non-billable minutes

	

	
	
	= Billable minutes
	

	Service: Community Support Associate                                                                                 And  billable units
                                                                                                                                                 

	Attendance:  _ client   _ mother   _father  _step-mother  _step-father _sibling(s) _ guardian _ other:


	Location of Session: _ home _ school _community:



	Risk: _ No  _Yes and Plan for Safety:


	 Problem/ Goal (as stated on Treatment Plan):

                         Current severity of problem:  _ none (0)  _ mild (10)  _moderate (20) _ severe (30)                                                                   

                         Client self-report scale with10 as most severe _0 _1 _2 _3 _4 _5 _6 _7 _8 _9 _10 _ n/a _per caregiver

                         Measurable out-comes_______________________________________________________________________


	Status update: _ no change


	Goal for Today’s Session:

	Intervention: 

_ emotional regulation skills _ assistance in accessing and utilizing community resources

_ teaching crisis coping skills  _developing and enhancing interpersonal skills _ parenting skills _ teaching how to shop 

_improve daily living skills  _teach financial management _teach about transportation _medication adherence

_non-clinical but therapeutic behavioral intervention, support, and skills training  _cueing and supervision



	Response:  

Client:              _ regulated                          _emotional dysregulation                    _behavioral dysregulation
Environment:                  _ stable                                _ distressed                                    _ threatening



Plan:
Next appointment:

