ORANGE COUNTY SOCIAL SERVICES AGENCY

[0l PROGRESS REPORT FOR THE MONTH OF YEAR
[0 TERMINATION REPORT FOR THE MONTH OF YEAR
DATE OF INTAKE: TERMINATION DATE:
CASE NAME CASE # SOCIAL WORKER PROGRAM BLDG. #
CONTRACTOR'S NAME PHONE # PREPARED BY: SIGNATURE/TITLE DATE
CLIENT NAME AND DOB CLIENT NAME AND DOB CLIENT NAME AND DOB

SECTION A: SERVICES/CONTACTS PROVIDED IN CURRENT MONTH
Service Codes (more than one may apply):

IC Individual Counseling ~ GC Group Counseling L/C Letter Contact IC Juvenile Court

CC  Conjoint Counseling HS In-Home Services T/C Telephone Contact C Cancellation

COL Collateral Contact PA Parent Aide WA Wrap Around N/C  No Contact This Month

FC  Family Counseling SAC  Sexual Abuse Counseling FGDM  Family Group Decision Making ~ N/S  No Show (give reason if

PE  Parent Education CN Case Consultation TMO Therapeutic Monitored Observation known)
DATE & SERVICE | NAME OF CLIENT(S) SEEN OR CONTACT MADE BY: LOCATION IF FOCUS/
LENGTH CODE COLLATERAL CONTACT NAME OF PERSON/TITLE APPLICABLE PURPOSE

CFS/Provider’s Case File ProgTerm03.doc (07/03)



SECTION B: PROGRESS ON GOALS (IDENTIFIED IN CURRENT ASSESSMENT AND TREATMENT PLAN)

Goal #1 [ Improvement [J Further Progress Needed [1 No Change

Client response to intervention: (specific and concise description of behavioral changes)

[0 Deterioration

Plans to promote further progress:

Goal #2 O Improvement O Further Progress Needed 0 No Change

Client response to intervention: (specific and concise description of behavioral changes)

O Deterioration

Plans to promote further progress:

Goal #3 [ Improvement [J Further Progress Needed [1 No Change

Client response to intervention: (specific and concise description of behavioral changes)

[0 Deterioration

Plans to promote further progress:

SECTION C: SUMMARY

Progress Summary: Client’s cooperation, motivation and attendance patterns

Termination Summary: 1) Client’s cooperation, motivation and attendance patterns; 2) client’s overall progress in treatment; 3) unresolved

treatment concerns and need for other services; and 4) evaluation of ongoing service needs.

Client Strengths:

Resource Linkage(s):

CFS/Provider’s Case File

ProgTerm03.doc (07/03)



