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DAILY TASK 

 CHECK EMAIL AND RESPOND.

TAKE TIME TO PLAN SESSIONS FOR YOUR CLIENTS. PREPARE ALL MATERIALS THAT WILL BE
NEEDED. READ CURRIULUM THAT WILL BE USED, PREPARE ACTIVITIES AND BE PREPARED TO TEACH
THE TOPIC, BE CONFIDENT, COMPETENT AND PREPARED FOR THE SESSION.

• COMPLETE SESSION NOTE CONCURRENTLY. BY MIDNIGHT SUBMIT PROGRESS NOTE TO
THERANEST CASEPRO.

• ***SUBMITED NOTES MUST MEET DCS REQUIREMENTS, IF EDITS FOR YOUR SESSION NOTE ARE
REQUESTED EDITS SHOUD BE RESUBMITTED TO WITHIN 24 HOURS.*****

• VERIFY SESSION:

o DCS
 FACE TO FACE SESSION COMPLETE SESSION SIGN IN SHEET WITH AN ADULT.
 REMOTE SESSION UPLOAD VERIFICATION FROM TEAMS

• CLICK TEAMS "CALENDAR"
• DOUBLE CLICK THE MEETING
• CLICK "ATTENDANCE"
• TAKE A SCREENSHOT OF THE RECORD & LOAD IT TO CASE PRO
• THE RECORD SHOULD INCLUDE THE FOLLOWING: DATE, START TIME, END

TIME, CLIENT FIRST INTIAL & LAST NAME, PROVIDER NAME AS ORGANIZER
o CHILDRENS MENTAL HEALTH

 COMPLETE SESSION SIGN IN SHEET AND ELECTRONIC VISIT VERIFICATION

WEEKLY TASK 
� Sign up for Supervision. Supervision should occur the 

19 
 CHECK REMAINING UNITS AND CHECK REFERRAL DOCUMENTATION TO

BE SURE SERVICES ARE AUTHORIZED.
� CONTACT THE CLIENT TO CONFIRM APPOINTMENTS THIS WEEK. (ALSO CALL TO

CONFIRM THE DAY OF)

� SEND A PROGREESS UPDATE TO THE REFERRING AGENT USING THE

TEMPLATE BELOW, UPLOAD IT TO THE CLIENT FILE
Template

� (Insert Referring Agent Name),,

Hello, Thank you for referring [Client Name]. I am reaching out to provide you with an update on

services. This week we worked on [List goals you worked on] . [He/She] [describe level of
engagement]. If you have any questions or concerns I can be reached via e-mail or by phone

call or text at [your phone number].
Thank you for allowing me to be a part of this team.

Sincerely,



MONTLY REPORT
DEADLINES

HAB & TRAINING &
SUPPORT

HBCW, RFSS, PE, PFFA

Submit By The 1st

(By The Contractor)
Submit by the 1st (By
The Contractor)

Submit by the th (By The
Contractor)

Returned By The 2nd Returned by the 4th Returned by the h
Submit Edits By The 4th

(By The Contractor)
Submit Edits By The
6th (By The Contractor)

Submit Edits By The
th (By The

Contractor)

SUBMIT YOUR INVOICE THE 1ST BY MIDNIGHT
(IF YOUR TIME & NOTES/REPORTS ARE NOT SUBMITTED BY THE DEADLINE THERE WILL BE
A DELAY IN PAY.)

SUBMIT YOUR MONTHLY REPORT BY THE FIRST DAY OF THE
FOLLOWING MONTH

SUBMIT ALL ORIGINAL DOCUMENTS SIGNED BY THE
CLIENT

AFTER MONTHLY REPORTS ARE APPROVED. BE SURE TO UPDATE ANY/ ALL
CHANGES TO THE PROGRESS NOTE IN THERANEST. (The Progress Note Must Match
The Monthly Report.)

YOU HAVE 10 BUSINESS DAYS TO COMPLETE CLIENT FILE AUDIT AND
UPLOAD REQUESTED DOCUMENTS AFTER YOUR AUDIT CHART IS RECEIVED.
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How to Create a Treatment Plan in CMP

- 1 -

- 35 -

1. Click on Treatment Plan -Treatment Plan · Select Case
• Select Member
• Click Find

o If no Treatment Plan exists, you will receive a message; "No Treatment
Found"

o You MUST hit �nd, even when you know a treatment plan does not
exist.

• Enter in a Date
• Enter in a Review Date (3 Months out)
• Select Save

o You will receive the message; "Treatment Plan Header Updated"
• Complete Main Data Sections - See example
• Select Save again

o You will receive the message: "Treatment Plan Header Updated"
• Select -Main Button: This will make it easier to see the goal section

2. Select the Template drop down box
• Select a Template

o Click "Add Goals"
o The goal will populate in the bottom blue box
o Select (+) next to your name to expand the objectives
o You can Edit or Delete objectives as needed, by simply selecting

"Edit" or "Delete" in the same line as the objective
o Update each goal to include "Date Established"
o You can Add an Objective by selecting "Add New"

• Once selected type your new objective in the box that appears
• Select Save
• Your new objective will be added to the treatment plan
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• If you have multiple goals, you will repeat the process until you have added
all goals to the treatment plan.
• Once all of the goals have been added, Select Save

o You will receive the message: "Treatment Plan Header Updated"
• After you have saved, and are satis�ed with your Treatment Plan, Select
"COMP"

o You will receive the message: "Treatment Plan Completed"
• Once you have completed the treatment plan, notify your supervisor/team
lead so they can review.
• Once your treatment plan has been supervised you can review the treat
ment plan with your client.

o Select Treatment Plan � Treatment Plan Detail
• All Treatment Plans should populate
• Select your treatment plan by selected the number in the Treat
Case ID Column
• Select Print
• Scroll to the bottom of the Treatment Plan, input a date.
• Click on the Red "X", and a box will generate. Your client can use
the mouse or touch screen to sign.
• Click on Save.

o Input a date for your signature.
o Click the Red "X" and your signature should automatically populate



- 1 -

- 37 -

How to Complete a Treatment Plan 90 Day Update

1. Under Treatment Plan tab select Treatment Plan Detail
2. Under "Treat Case ID" column click on the number for the client TX plan needed
3. In the New Treatment Date �eld insert date of90 day update
4. Click Copy Treatment
5. In the Review Date �eld insert date90 days out from date just entered
6. Click Save
7. Update goals if required. To delete one hit, delete next to the goal. If one needs
added,
under the template �eld �nd the goal then click Add Goals.
8. Update objective dates. Under the Employee Column in the goal section select the
+ sign next to the goal. The objectives will pop up. Select edit, update dates then click
update. Repeat as needed.
9. Click Print
10. Click the red X by the client’s name and have your client sign
11. On the provider line insert the date
12. Click the red X by the provider’s name and sign
13. The90 day TX Plan update is complete
***Note, once a 90-day update has been completed previous TX plans are unable to be
signed electronically. It is important to ensure all signatures on current plan are
obtained when due.

****If you are reviewing a treatment plan with a client that has been transferred to you. Please 
add your name to the goals listed. If goals need to be edited or added please do so. 
Click "Edit" on the goal. "Select Staff" to select your name. Click "Update" when done. Edit or 
add goals as needed.**** 
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HOW TO CREATE A PROGRESS NOTE IN CMP
1. Create a progress note
2. Click on Input Time/Progress Notes

• Input Date
• Input Time

• Example: If you met with the Client from 11:15am -1:00pm
• Type "11" TAB "15" TAB "A" TAB "01" TAB "00" TAB "P" TAB
• This will calculate the time for you
• Stay aware of your units remaining. If less than 15 units you will
need to complete the new unit request form

• Select Case and Service that you want to create a note for
• Select Members
• Select location
• Select Method
• Click Monthly Box
• Select Treatment Plan Goal
• Click (+) to add goal to note
• If and objective applies, add an objective
• Compose Note using this template:

On (Insert Session Date) SESSION FOCUS
In this section you should list the following: 

1. Where service took place.
2. What goal was worked on.
3. What Billable service was provided

Client Progress & Assessment (In this section you should list the following:)
1.The client’s response to interventions.
2.The clients progress towards the goal.
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THERAPEUTIC INTERVENTION (In this section you should list the following:)

1. A description of the interventions the writer provided during the session.
2. Where should be approximately 1 paragraph /3-5 sentences per hour billed.
3. The writer should be using skill level intervention terms not therapeutic words.
PLANNED INTERVENTION (In this section you should list the following:
1. What actions by provider and client need to occur between this and the next session.
2. What is the plan for the next session.
3. What is the date of the next session.
 • Scroll to top of screen
  o Select Save
  o You will receive a message "Record Added"

HOW TO CREATE Visitation Notes IN CMP
1. Click on Input Time/Progress Notes
 o Input Date
 o Input Time
  • Example: If you met with the Client from 1- 2:30pm
  • Type "01" TAB "00" TAB "P" TAB "02" TAB "30" TAB "P" TAB
 o Select Case and Service that you want to create a note for
 o Select Members
 o Select Location
 o Select Method
  • "Billable Supervised Visit"
 o This is what will change the format of the note to a Visit Note
 o Complete all Field Boxes Completely
  • Each box has an explanation of the content required. Please make sure   
  that you are providing all the information required.
 o Scroll to top of screen
  • Select Save
  • You will receive a message "Record Added"
****Visitation Notes should be sent to the referral source 3 days after visit occurs.****
1. Notify Supervisor of completion, so the note can be reviewed
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2. Once your note is Approved, and you have received noti�cation from your supervisor
send the note to the referral source

• Log in
• Click on Reporting
• Click on Time sheet
• Select the note that needs sent
• Click on visit report
• Select Print, and a new page should generate

3. Select Print again and instead of selecting a device to print your report,
select a program to convert your document to a PDF; such as Microsoft Print to PDF,
PDF Writer, or Cute PDF.
4. Save your document as a PDF on your computer/�ash Drive
5. Compose email to send Visitation Notes to FCM/PO/CC and attach the visitation as a
PDF document.
6. Print the email showing the report was sent to the referral source.
Attach it to the clients �le

HOW TO CREATE A MONTHLY REPORT IN CMP

CREATING A MONTHLY REPORT

• Click on Monthly � Monthly Reporting
• Choose Case from insert case line
• Type Date - the First day of the Reporting Month (11/1/2017)
• Date of Next Visit (Must be after the date you are completing the report)
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• Complete the following sections:
o  Reason for Referral and Presenting Issues: In this area, be sure to include

the reason for referral
listed in the Presenting Concerns / Risk Factors Section Also mention the
goal listed in Treatment Goals section.

o Family Functional Strengths: In this area, you will list what the client/family
does well. Does the client communicate well? Are they a�ectionate? Are
they caring and appreciative? Do they spend quality time together? Speak
about any noticed strengths in encouragement, communication,
adaptive ability…. Include their strengths.

• If you are unable to identify your client’s strengths. This is an area of
concern and should be documented as follows.

o Overall recommendation and progress summary: In this section recom
mend the client continue services and explain why. Be sure to include what
the client has learned so far and what they are working on Summarize the
family’s progress and include all recommendations. Comment on actions
taken by the provider to continually assess child safety. (NOTE: Any safety
concerns should be reported immediately to the Referral
source immediately or the Hotline if appropriate.
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*******be sure to answer the following questions in this section: Has the service been 
e�ective? If not, why? What will it take to be successful? Should the referral remain 
open? Include a Speci�c description of plans to achieve service goals immediately or 
the Hotline if appropriate. *******be sure to answer the following questions in this sec-
tion: Has the service been e�ective? If not, why?
What will it take to be successful? Should the referral remain open? Include a Speci�c 
description of plans to achieve service goals *********

o Click Insert
• Should see a Noti�cation "Monthly Record Inserted"

• Select Referral - (HBCW-FF; PE-FF; HBCW-CT, which ever service applies)
• Select Treatment Plan Goal, click on (+) to add it.
• Complete Sections:

• Narrative
• Progress Summary
• Family Cooperativeness
• Recommendation

• Click Save
o Should see a Noti�cation "Treatment Goal Added"

• If Additional Treatment goals were worked on or other services provided during the
month:

• Click on "Clear/Insert"
• Repeat same process -
(Select Referral, Add treatment plan goal, etc.)

• Select Print (at top of page)
• Scroll down to narrative to ensure all progress notes transferred to

Narrative section of the Monthly Report. Match all dates with  
the contact’s box
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• If Notes transfer:
• Scroll to the top of the screen
• Click on the Back button in the browser.
• Update Status by clicking on "Complete"

o Receive noti�cation, "Status Updated"
• Notify Supervisor of completion, so the report can be reviewed
• If Notes DO NOT transfer:
• Make sure you have selected all the same goals for progress notes and monthly
reports

o Go to Timesheet
o Select Each Progress Note Individually
o Scroll to Goals; Review and Compare to selected goals in Monthly

Report
• Make sure that the monthly box is clicked in the progress note

o Go to Timesheet
o Select Each Progress Note individually
o  Select Monthly Checkmark box
o Select "Update MTH"

1. Once those are completed, select print again, and notes should transfer over.
2. Once progress notes have transferred; refer to "If Notes Transfer" located above



- 1 -

- 44 -

How to Create a Visitation Report In CMP
1. Click on Monthly Visitation Monthly Reporting

o Choose Case from insert case line
o Select Referral: The referral in which you provided Supervised Visitation

under. (Ex: HBCW-SV, , VFFF)
o Type Date - the First day of the Reporting Month (11/1/2017)
o Complete the following sections:

1. Prohibited Persons: If none, NA
2. Court Ordered Visitation Guideline: Frequency of visitation as

ordered by the court. EX: 1- 2 visits weekly for a total of 8 hours.
3. Visit Schedule: Ex: Mondays from 1- 5pm and Thursdays from 3 - 7pm
4. Visit Supervision: Ex: Fully supervised; Unsupervised

with Pop-ins, etc.
5. Activities and Special Considerations: Focus of visitation: improving

bond, playing games, increasing parenting skills, etc.
6. Code of Conduct for Visits: Any special rules for visitation outside of

the standard code of conduct for visitation - no use of physical
discipline, no discussing the DCS case, etc.

7. Reason for Referral and Presenting Issues: You can pull from your
previous reports.

8. Family Cooperativeness
9. Overall Recommendation and Progress Summary of Click Insert
10. Should see a Noti�cation "Monthly Record Inserted"

2. Select Print (at top of page)
o Scroll down to narrative to ensure that the contact box with all

Supervised Visitation dates has populated. all progress notes trans
ferred to Narrative section of the Monthly
1. Click on the Back button in the browser.
2. Update Status by clicking on "Complete"

1. Receive noti�cation, "Status Updated"
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• HOW TO CREATE A PROFESSIONAL CONSULTATION NOTE IN CMP
Click “Reporting”
• Click “Consultation Note”
• Click the drop down nest to “insert case” to select the case you are writing the note for.
• Click the drop down next to “member”, select the name of the member you are writing the note
for.
• Complete the note.
• Click “Insert”  at the top of the document”

• How to Load Attachments to CMP
Log into CMP
• Under admin client data tab choose attachments
• Select the case name
• Select Choose File
• Locate your document
• Click open ***Note-the document needs to be titled when you save it*******
• Select upload
• In subject line use the following format (Date_ServiceCode_NameOfDocument) ex:
June21_PE_SessionSignIn_

How to add client phone number
-Click "Client Data"
-Click "Member"
-Select Case by name, then click "Find"
-Select the member under "Select Member"
-Type the phone number and click "Save
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Session Note Guidance 
SESSION FOCUS 

In this section you should list the following: 

1. Where service took place.
2. What goal was worked on.
3. What Billable service was provided.

Client Progress & Assessment 
In this section you should list the following: 

1. The clients response to interventions.
2. The clients progress towards the goal.

THERAPEUTIC INTERVENTION 

In this section you should list the following: 

1. A description of the interventions the writer provided during the session.
2. There should be approximately 1 paragraph /3-5 sentences per hour billed.♥
3. The writer should be using skill level intervention terms not therapeutic words.

PLANNED INTERVENTION 

In this section you should list the following: 

1. What actions by provider and client need to occur between this and the next session.
2. What is the plan for the next session.
3. What is the date of the next session.



Session Note Guidance 
SESSION FOCUS 

In this section you should use this template: 

Provider attended (court/CFTM/mediation) as requested by the Indiana Department of 
Child Services Family Case Manager (Insert FCM Name).  

THERAPEUTIC INTERVENTION 

In this section you should use this template: 

During this session, provider collaborated with others as requested and provided updates on 
client progress. 

PLANNED INTERVENTION 

In this section you should use this template: 
1. The clients next scheduled (court date, CFTM/ mediation) is scheduled for (________).



Progress Note Questionnaire

1.Beginning & End Time: 1.Beginning & End Time: Does the writer use exact times instead of rounding? Times ending in 30 or 00 may be roundedDoes the writer use exact times instead of rounding? Times ending in 30 or 00 may be rounded

YESYES NONO

2.Method: 2.Method: Is the appropriate method selected? Compare the details of the note to be sure the correct method is entered?Is the appropriate method selected? Compare the details of the note to be sure the correct method is entered?

YESYES NONO

3.Is at least 1 goal entered?3.Is at least 1 goal entered?

YESYES NONO

4.Does the writer use the template provided by the agency?4.Does the writer use the template provided by the agency?

YESYES NONO

5.Does the session focus tell where service took place & what goal was worked on?5.Does the session focus tell where service took place & what goal was worked on?

YESYES NONO

6.Does the session focus section list one of the following billable services?6.Does the session focus section list one of the following billable services?

YESYES NONO

Parent Education- Parent Education- **Parent education family skills training, *Parent Education Individual, *Parent Education GroupParent education family skills training, *Parent Education Individual, *Parent Education Group

Resource Family Support- Resource Family Support- *Home visits, *Coordination of services, *Conflict *Home visits, *Coordination of services, *Conflict management, *Emergency/crisis services*Child development education,management, *Emergency/crisis services*Child development education,
*Developmental/behavioral effects of trauma education, *Parenting education/training *Parent training with children present, *Monitor progress of*Developmental/behavioral effects of trauma education, *Parenting education/training *Parent training with children present, *Monitor progress of
parenting skills, *Family communication, *Foster family support, *Community service information, *Community referrals and follow-up, *Developparenting skills, *Family communication, *Foster family support, *Community service information, *Community referrals and follow-up, *Develop
structure/time management *Reactive Attachment Disorder (RAD) support, *Foster family support*Life skills trainingstructure/time management *Reactive Attachment Disorder (RAD) support, *Foster family support*Life skills training

Home Base Case Work-Home Base Case Work-    *Home visits, *Participation in DCS Case Planning, *Home visits, *Participation in DCS Case Planning, *Coordination of Services, *Conflict management, *Emergency/crisis services,*Coordination of Services, *Conflict management, *Emergency/crisis services,
*Child development education, *Domestic violence, Parent Education *Family communication, *Facilitate transportation - goal directed, *Participation in*Child development education, *Domestic violence, Parent Education *Family communication, *Facilitate transportation - goal directed, *Participation in
Child and Family Team Meetings, *Family Reunification/Preservation, *Reactive Attachment Disorder (RAD) Support, *Foster family support, *Advocacy,Child and Family Team Meetings, *Family Reunification/Preservation, *Reactive Attachment Disorder (RAD) Support, *Foster family support, *Advocacy,
*Family Assessment, *Community referrals and follow-up, *Develop structure/time management, *Behavior modification, *Budgeting/money management,*Family Assessment, *Community referrals and follow-up, *Develop structure/time management, *Behavior modification, *Budgeting/money management,
*Meal planning/preparation, *Parent training with children present, *Monitor progress of parenting skills, *Community services information, *Develop long and*Meal planning/preparation, *Parent training with children present, *Monitor progress of parenting skills, *Community services information, *Develop long and
short term goals, *Life skills trainingshort term goals, *Life skills training

7.Does client progress and assessment describe the clients response to interventions listed in this note and progress towards7.Does client progress and assessment describe the clients response to interventions listed in this note and progress towards
the goal?the goal?

YESYES NONO

8.Is the client progress and assessment written in a way that shows the client’s level of engagement without sharing personal8.Is the client progress and assessment written in a way that shows the client’s level of engagement without sharing personal
details or private information?details or private information?

YESYES NONO

9.Does the therapeutic intervention explain in detail the services that are listed in the session focus?9.Does the therapeutic intervention explain in detail the services that are listed in the session focus?

YESYES NONO

10. If the session lasted more than 2.5 hours does the provider should utilize a timeline note in the intervention section?10. If the session lasted more than 2.5 hours does the provider should utilize a timeline note in the intervention section?

YESYES NONO

11.Does the writer refrain from including personal details about their self that is not related to the service currently being11.Does the writer refrain from including personal details about their self that is not related to the service currently being
provided to the client? For example, this provider has a doctors appointment next Tuesday and needs to cancel next Tuesday’sprovided to the client? For example, this provider has a doctors appointment next Tuesday and needs to cancel next Tuesday’s
session. Or This provider is going on vacation.session. Or This provider is going on vacation.

YESYES NONO

12.If this is a parent education note. Does it list the name of Curriculum, Lesson name and number?12.If this is a parent education note. Does it list the name of Curriculum, Lesson name and number?

YESYES NONO

13.Does the intervention section include there 3-5 sentences per hour billed.13.Does the intervention section include there 3-5 sentences per hour billed.

YESYES NONO

14.Does the writer use terms that are in their scope? For example, parent education, resource family support and homebased14.Does the writer use terms that are in their scope? For example, parent education, resource family support and homebased
casework should use skill level intervention termscasework should use skill level intervention terms

YESYES NONO

15.Is the date and plan for the next session included. Does the writer include what the client need to do to prepare for the next15.Is the date and plan for the next session included. Does the writer include what the client need to do to prepare for the next
session?session?

YESYES NONO

16.Does the writer include at least one note regarding the update that was sent to the FCM?16.Does the writer include at least one note regarding the update that was sent to the FCM?

YESYES NONO

**If the answer is no to any of the questions, resubmission will be requested.****If the answer is no to any of the questions, resubmission will be requested.**
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5 THINGS 

to see in EVERY Report 

1. Service Goals
a. Here is where we should see our goals listed in the refemil listed in the report
b. In applicable services, we should receive a treatment plan within 30 days
c. Which goals have been achieved?

2. Monthly Progress/
Observations

a. Here is where we should see a detailed described on what objective(s) were
focused on during the month.

b. The provider should note improvements, regressions. Negative results are stili
results!

c. What methods/models are being used to achieved the service goals?

3. B·arriers
a. What barriers are being encountered
b. What is being done to overcome these ba1Tiers
c. If applicable, a description of how the service is being delivered despite any

battlers listed (IE incarceration, medical issues, etc.)

4. Recommendations
a. Has the service been effective? If not, why?
b. What will it take to be successful?
c. Should the referral remain open?
d. Specific description of plans to achieve service goals

5. Variety
a. Reports should look different from month to month

1. Please contact your Regional Services Coordinator with any concems!



1st Day of Following Month Report Tips

In this area, be sure toIn this area, be sure to    include the reason for referral listed on the referral. After speakinginclude the reason for referral listed on the referral. After speaking
to the client and FCM you will learn information that can be added to this section if needed.to the client and FCM you will learn information that can be added to this section if needed.

IIn this area, you will list what the client/family does well. List strengths of all parents andn this area, you will list what the client/family does well. List strengths of all parents and
children. Does the client communicate well? Are they affectionate? Are they caring andchildren. Does the client communicate well? Are they affectionate? Are they caring and
appreciative? Do they spend quality time together? Speak about any noticed strengths inappreciative? Do they spend quality time together? Speak about any noticed strengths in
encouragement, communication, adaptive ability...Include their strengths.encouragement, communication, adaptive ability...Include their strengths.

OVERALL RECOMMENDATION AND PROGRESS SUMMARY:

In this section, the following questions should be answered.In this section, the following questions should be answered.
In this area, you will list what the client/family does well.In this area, you will list what the client/family does well.

1.
2.
3.
4.
5.
6.
7.

Be sure to update the date each time you send your reportBe sure to update the date each time you send your report

Purposeful Parenting LLCPurposeful Parenting LLC 8888 Keystone Crossing Street, Suite 1300. Indianapolis, IN 462408888 Keystone Crossing Street, Suite 1300. Indianapolis, IN 46240 317.455.5307317.455.5307
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FAMILY FUNCTIONAL STRENGTHS: *NEEDS TO BE STRENGTHS BASED ALWAYS*

REASON FOR REFERRAL AND PRESENTING ISSUES: 

NEXT SCHEDULED CONTACT WITH FAMILY



Monthly Report Goal Tips
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This porting explain what you the provider did over the course of the monthThis porting explain what you the provider did over the course of the month
session what service did you provide. You will only be compensated for providingsession what service did you provide. You will only be compensated for providing
services listed in the services standard. Please see list of services below.services listed in the services standard. Please see list of services below.  
Build your reports to include info that shows progress from the previous reportsBuild your reports to include info that shows progress from the previous reports
Be consistent, the reports should connect and show progressBe consistent, the reports should connect and show progress  

Mention the service you provided:Mention the service you provided:11..

Resource Family Support: Resource Family Support: Home Visits,Home Visits,  Coordination of Services, ConflictCoordination of Services, Conflict
management, Emergency/Crisis services, Child development education,management, Emergency/Crisis services, Child development education,
Developmental/behavioral effects of trauma education, ParentingDevelopmental/behavioral effects of trauma education, Parenting
education/training, Parent training with children present, Monitor progress ofeducation/training, Parent training with children present, Monitor progress of
parenting skills, Family communication, Foster family support, Communityparenting skills, Family communication, Foster family support, Community
services information, Community referrals and follow-up, Developservices information, Community referrals and follow-up, Develop
structure/time management, Reactive Attachment Disorder (RAD) support.structure/time management, Reactive Attachment Disorder (RAD) support.

Parent Education: Parent Education: Individual Session, Family Skills Training, GroupIndividual Session, Family Skills Training, Group

Home Based Casework: Home Based Casework: Home Visits, Participation in DCS Case Planning,Home Visits, Participation in DCS Case Planning,
Coordination of Services, Conflict management, Emergency/Crisis Services,Coordination of Services, Conflict management, Emergency/Crisis Services,
Child Development Education, Domestic Violence Education, ParentChild Development Education, Domestic Violence Education, Parent
Education, Family Communication, Facilitate Transportation (Limited to ClientEducation, Family Communication, Facilitate Transportation (Limited to Client
goal directed Face to Face, must be approved by FCM via email), Participationgoal directed Face to Face, must be approved by FCM via email), Participation
in Child and Family team meetings, Family Reunification/Preservation, Reactivein Child and Family team meetings, Family Reunification/Preservation, Reactive
Attachment Disorder (RAD) Support, Foster Family Support, Advocacy, FamilyAttachment Disorder (RAD) Support, Foster Family Support, Advocacy, Family
Assessment, Community Referral and Follow up, Develop Structure/TimeAssessment, Community Referral and Follow up, Develop Structure/Time
management, Behavior Modification, Budgeting/Money management/Mealmanagement, Behavior Modification, Budgeting/Money management/Meal
Planning/Preparation, Parent Training with Child present, Monitoring ProgressPlanning/Preparation, Parent Training with Child present, Monitoring Progress
of Parenting skills, Community Services Information, Develop Long and Shortof Parenting skills, Community Services Information, Develop Long and Short
term Goals, Life Skills Training.term Goals, Life Skills Training.

***To compose the narrative ask yourself the following questions***

NARRATIVE DISSCUSSION OF SERVICES PROVIDED FOR THIS GOAL DURING THE MONTH:

**This should be completed for each goal**
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2. Describe what intervention/activity you the provider used towards treatment plan goal.2. Describe what intervention/activity you the provider used towards treatment plan goal.

3. How did you check for progress related to treatment plan goal?3. How did you check for progress related to treatment plan goal?

4. What did you do to address Barriers: Lack of progress related to goals?4. What did you do to address Barriers: Lack of progress related to goals?

5. If you attended a Child and Family Team meetings or case conference what was5. If you attended a Child and Family Team meetings or case conference what was

information did you provide?information did you provide?

6. Be sure to include the client's response and accomplishments.6. Be sure to include the client's response and accomplishments.

HBCWHBCW
During the service period this provider assisted the client with Community Referral andDuring the service period this provider assisted the client with Community Referral and
Follow Up and community service information. Provider conferenced with the client once perFollow Up and community service information. Provider conferenced with the client once per
week to discuss progress related to the goal. This provider assisted the client with obtainingweek to discuss progress related to the goal. This provider assisted the client with obtaining
an free cell phone that can be used to follow up on community resource leads. This provideran free cell phone that can be used to follow up on community resource leads. This provider
attended one CFTM to share the clients progress with the team. The client was receptive toattended one CFTM to share the clients progress with the team. The client was receptive to
services and able to connect with resources to pay for utilities and child care.services and able to connect with resources to pay for utilities and child care.

Parent EducationParent Education
During the service period, this provider engaged the client in Parent Education ServicesDuring the service period, this provider engaged the client in Parent Education Services
Provider taught skills from 8 lessons in the Nurturing Parenting Curriculum. This providerProvider taught skills from 8 lessons in the Nurturing Parenting Curriculum. This provider
utilized end of lesson assessments to check for progress related to treatment plan goals.utilized end of lesson assessments to check for progress related to treatment plan goals.
This provider implemented role play activities using a doll to over come the barrier toThis provider implemented role play activities using a doll to over come the barrier to
practicing skills with her children as suggested by the curriculum. This is due to the client’spracticing skills with her children as suggested by the curriculum. This is due to the client’s
children currently being placed outside the home. This provider attended one CFTM. Thechildren currently being placed outside the home. This provider attended one CFTM. The
client engaged in services and was receptive to strategies presented.client engaged in services and was receptive to strategies presented.

Resource Family SupportResource Family Support
During the service period this provider assisted the client with foster family support andDuring the service period this provider assisted the client with foster family support and
family communication. Provider utilized the clients planner as a tool to assess the progressfamily communication. Provider utilized the clients planner as a tool to assess the progress
towards her goals. This provider engaged the children in several activities to help them learntowards her goals. This provider engaged the children in several activities to help them learn
how to improve their communication skills. This provider supported the placement caregivershow to improve their communication skills. This provider supported the placement caregivers
in getting the children prepared to start school.in getting the children prepared to start school.

Parenting Family Functioning AssessmentParenting Family Functioning Assessment
During the services period, this provider completed intake, observation and administeredDuring the services period, this provider completed intake, observation and administered
parenting assessment.parenting assessment.

Example
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This Section should be discuss what the client has done and the progress of the clientThis Section should be discuss what the client has done and the progress of the client
completing the identified objectives.completing the identified objectives.
This section explains the clients progress or lack of progress.This section explains the clients progress or lack of progress.
Describe how they responded to the service provided.Describe how they responded to the service provided.
Be sure to describe the client's mood and level of engagement.Be sure to describe the client's mood and level of engagement.
Remember to mention if the client learned skills that corresponds to the goals orRemember to mention if the client learned skills that corresponds to the goals or
demonstrated skils.demonstrated skils.

Examples:Examples:

The client communicated with this service provider in arranging session times and other pertinentThe client communicated with this service provider in arranging session times and other pertinent
information that impacts the direction of this service. The client made progress in meeting withinformation that impacts the direction of this service. The client made progress in meeting with
this provider and participating in and engaged in searching for community resources. Client hasthis provider and participating in and engaged in searching for community resources. Client has
demonstrated ability to utilize community based service agencies and resources, when needed.demonstrated ability to utilize community based service agencies and resources, when needed.
Client has been made aware of services and supports available. The client has independentlyClient has been made aware of services and supports available. The client has independently
sought out food pantries in the area. This client has been focused and seems to be focused onsought out food pantries in the area. This client has been focused and seems to be focused on
doing what is needed to reach her goals. This client has made progress towards compliance anddoing what is needed to reach her goals. This client has made progress towards compliance and
participation in this referred service.participation in this referred service.

Client has identified a number of local food service opportunities in client's Client has identified a number of local food service opportunities in client's community, thosecommunity, those
within walking distance and some on the bus line to ensure client can attend work as scheduled.within walking distance and some on the bus line to ensure client can attend work as scheduled.

Client has openly identified barriers to employment (barriers documented above).Client has openly identified barriers to employment (barriers documented above).

Client successfully enrolled in a job search program thru Workforce Development Client successfully enrolled in a job search program thru Workforce Development and has begunand has begun
utilizing these services.utilizing these services.

Client independently found a temporary staffing company and called and inquired Client independently found a temporary staffing company and called and inquired aboutabout
positions available in the food service area.positions available in the food service area.

Client worked diligently to obtain correct dates client was previously employed as Client worked diligently to obtain correct dates client was previously employed as well aswell as
addresses of past employers to ensure resume was accurate. Client has completed a resumeaddresses of past employers to ensure resume was accurate. Client has completed a resume
which reflects almost ten years of food service experience.which reflects almost ten years of food service experience.

Client has applied for a food service catering job thru Kelly Staffing Services and Client has applied for a food service catering job thru Kelly Staffing Services and followed upfollowed up
with an email to the staffing company after 3 days of submitting resume. Client alsowith an email to the staffing company after 3 days of submitting resume. Client also
independently submitted applications to Jim's Diner, and Betty's Wing Shack.independently submitted applications to Jim's Diner, and Betty's Wing Shack.

Client appears to be making progress towards completing goal objectives and Client appears to be making progress towards completing goal objectives and appearsappears
motivated to obtain employment as evidenced by client's follow thru.motivated to obtain employment as evidenced by client's follow thru.

The client displayed appropriate bonding and attachment skills during her family The client displayed appropriate bonding and attachment skills during her family skills trainingskills training
session. The client modeled appropriate use of gentle touch and engaged in appropriatesession. The client modeled appropriate use of gentle touch and engaged in appropriate
conversations with her child.conversations with her child.

The client is not showing consistency in the utilization of skills being taught, The client is not showing consistency in the utilization of skills being taught, modeled andmodeled and
reviewed.reviewed.

The client displayed appropriate discipline techniques during her family skills The client displayed appropriate discipline techniques during her family skills session.session.

PROGRESS SUMMARY TOWARDS GOAL



Purposeful Parenting LLCPurposeful Parenting LLC 8888 Keystone Crossing Street, Suite 1300. Indianapolis, IN 462408888 Keystone Crossing Street, Suite 1300. Indianapolis, IN 46240 317.455.5307317.455.5307

Page 5|6

This section simply addresses client's cooperativeness in regard to the identified goal(s)This section simply addresses client's cooperativeness in regard to the identified goal(s)
This section explains how the client responded to the worker and their willingness toThis section explains how the client responded to the worker and their willingness to
accept services.accept services.
Describe the client's mood.Describe the client's mood.
Did they follow directions and instructions?Did they follow directions and instructions?
Were they engaged and cooperative?Were they engaged and cooperative?
Were they dis engaged and uncooperative?Were they dis engaged and uncooperative?

Examples:Examples:

Client has fully engaged and participated in services.Client has fully engaged and participated in services.

The client was willing to accept services. Client appeared focused during the The client was willing to accept services. Client appeared focused during the session with thissession with this
provider. Client asked several questions for clarity of the provider. Client asked several questions for clarity of the iinformation presented and seemednformation presented and seemed
motivated to understand. The client was engaged in discussion and activities that weremotivated to understand. The client was engaged in discussion and activities that were
presented. The client demonstrated reflective listening.presented. The client demonstrated reflective listening.

Client has demonstrated cooperativeness in regard to this goal and objectives. Client has demonstrated cooperativeness in regard to this goal and objectives. Client hasClient has
attended all scheduled appointments and is open to receiving services.attended all scheduled appointments and is open to receiving services.

Client has been engaged and completed some employment tasks independentlyClient has been engaged and completed some employment tasks independently

This client was cooperative during all sessions. This client engaged in This client was cooperative during all sessions. This client engaged in discussions and activitiesdiscussions and activities
that were presented. The client appeared focused in sessions with this provider. The client askedthat were presented. The client appeared focused in sessions with this provider. The client asked
several questions for clarity of the information presented and seemed motivated to understandseveral questions for clarity of the information presented and seemed motivated to understand
materials. The client practiced skills and was receptive to feedback.materials. The client practiced skills and was receptive to feedback.

The client was not willing to accept services. Client appeared to be withdrawn and The client was not willing to accept services. Client appeared to be withdrawn and mostlymostly
distracted during the session as evidenced by having to be re-directed to the task at hand withdistracted during the session as evidenced by having to be re-directed to the task at hand with
writer. Client struggled to stay awake and pay attention. The client gave short one word answerswriter. Client struggled to stay awake and pay attention. The client gave short one word answers
while being assessed. We will revisit the topic covered in todays session, during the next sessionwhile being assessed. We will revisit the topic covered in todays session, during the next session
to make sure the client masters this skill. The client did not have any questions for this providerto make sure the client masters this skill. The client did not have any questions for this provider
and requested that the session end early.and requested that the session end early.

Example of non-compliant client cooperativeness:Example of non-compliant client cooperativeness:

FAMILY COOPERATIVENESS
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Here are few more examples to describe client's mood:Here are few more examples to describe client's mood:

Client appeared to be withdrawn and mostly distracted during sessions as evidenced by Client appeared to be withdrawn and mostly distracted during sessions as evidenced by havinghaving
to be re-directed to the task at hand with this provider.to be re-directed to the task at hand with this provider.

Client appeared to be in a happy mood. Client was engaging, focused and asked manyClient appeared to be in a happy mood. Client was engaging, focused and asked many
questions for the purpose of understanding the task at hand with writer.questions for the purpose of understanding the task at hand with writer.

Client appeared to be disengaged during session, as evidenced by minimal Client appeared to be disengaged during session, as evidenced by minimal conversation, andconversation, and
engagement.engagement.

Client appeared focused during the session with writer. Client asked several questions Client appeared focused during the session with writer. Client asked several questions for clarityfor clarity
of the information presented and seemed motivated to understand.of the information presented and seemed motivated to understand.

Client appeared ill during the session. Client coughed and sneezed for the majority of Client appeared ill during the session. Client coughed and sneezed for the majority of thethe
session, as well as reporting not feeling well.session, as well as reporting not feeling well.

Recommendation regarding services for goal:

These are only a few examples in describing a client's mood. When describing the mood, youThese are only a few examples in describing a client's mood. When describing the mood, you
will also want to note how to client's mood affected the flow of the session, if at all.will also want to note how to client's mood affected the flow of the session, if at all.

Client appeared upset during the latter part of the session with writer after receiving Client appeared upset during the latter part of the session with writer after receiving news fromnews from
his father about the basketball game. Client became disinterested in the information writerhis father about the basketball game. Client became disinterested in the information writer
attempted to provide during session.attempted to provide during session.

Example:Example:

It is recommended client continue to participate in (Insert Service Name) services It is recommended client continue to participate in (Insert Service Name) services with the goalwith the goal
of achieving goals & objectives identified in this report.of achieving goals & objectives identified in this report.

The client has achieve their (Insert name of goal) goal. The recommendation is The client has achieve their (Insert name of goal) goal. The recommendation is for the client tofor the client to
continue ( Insert Service Name) to work on other established goals.continue ( Insert Service Name) to work on other established goals.

The recommendation is to end services related to this goal. The client has The recommendation is to end services related to this goal. The client has cancelled sessions forcancelled sessions for
the past 2 weeks.the past 2 weeks.



8 The of The Month Report Template

**This information can be copied from the previous report. If this is a new client follow the**This information can be copied from the previous report. If this is a new client follow the
instructions below ***instructions below ***

**This information can be copied from the previous report. If this is a new client follow the**This information can be copied from the previous report. If this is a new client follow the
instructions below ***instructions below ***
**Needs to be strengths based always****Needs to be strengths based always**

OVERALL RECOMMENDATION AND PROGRESS SUMMARY:
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FAMILY FUNCTIONAL STRENGTHS: 

REASON FOR REFERRAL AND PRESENTING ISSUES: 

NEXT SCHEDULED CONTACT WITH FAMILY




In this area, you will list what the client/family does well. List Strengths of all parents and children. Does the client
communicate well? Are they affectionate? Are they caring and appreciative? Do they spend quality time together?
Speak about any noticed strengths in encouragement, communication, adaptive ability….. Include their strengths.

 Example: The client is very creative she designs crafts and sells them at trade shows. The client uses her hobby as
an opportunity to spend quality time with the child. The client is is detail oriented. The client is focused. This client
understands she has areas that need improvement in her parenting skills. The mother is willing to participate in
services to learn skills to meet her children needs. The client is hardworking and is open to learning new skills to be
a better parent. This client is resilient.(This section should be updated as the case evolves) If you are unable to
identify your client’s strengths. This is an area of concern and should be documented as follows. Example: This is
an area of concern this provider will work with the client to develop family functional strengths.

NARRATIVE DISSCUSSION OF SERVICES PROVIDED FOR THIS GOAL DURING THE MONTH:

PROGRESS SUMMARY TOWARDS  GOAL:

FAMILY COOPERATIVENESS

RECCOMENDATION REGARDING SERVICES FOR GOAL

**This should be completed for each goal**



Discharge Report Example

**This information can be copied from the previous report. If this is a new client follow the**This information can be copied from the previous report. If this is a new client follow the
instructions below ***instructions below ***

OVERALL RECOMMENDATION AND PROGRESS SUMMARY:
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REASON FOR REFERRAL AND PRESENTING ISSUES: 




FAMILY FUNCTIONAL STRENGTHS: 

****TThhiiss  iinnffoorrmmaattiioonn  ccaann  bbee  ccooppiieedd  ffrroomm  tthhee  pprreevviioouuss  rreeppoorrtt..  IIff  tthhiiss  iiss  aa  nneeww  cclliieenntt  ffoollllooww  tthhee 
iinnssttrruuccttiioonnss  bbeellooww  ******
****NNeeeeddss  ttoo  bbee  ssttrreennggtthhss  bbaasseedd  aallwwaayyss****
In this area, you will list what the client/family does well. List Strengths of all parents and children. Does the client 
communicate well? Are they affectionate? Are they caring and appreciative? Do they spend quality time together?
Speak about any noticed strengths in encouragement, communication, adaptive ability….. Include their strengths.
 Example: The client is very creative she designs crafts and sells them at trade shows. The client uses her hobby as
an opportunity to spend quality time with the child. The client is is detail oriented. The client is focused. This client
understands she has areas that need improvement in her parenting skills. The mother is willing to participate in
services to learn skills to meet her children needs. The client is hardworking and is open to learning new skills to be
a better parent. This client is resilient.(This section should be updated as the case evolves) If you are unable to
identify your client’s strengths. This is an area of concern and should be documented as follows. Example: This is
an area of concern this provider will work with the client to develop family functional strengths.

Example:

***For Discharge, a discharge form should be completed in addition to the discharge report.  
Go to the partner page. Click the button "Case Change Request For Discharge or Transfer" complete and 
submit the form online.**** 
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NARRATIVE DISSCUSSION OF SERVICES PROVIDED FOR THIS GOAL DURING THE MONTH:

PROGRESS SUMMARY TOWARDS  GOAL:

FAMILY COOPERATIVENESS

RECCOMENDATION REGARDING SERVICES FOR GOAL

Example:

Example:

Example:

Example:
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NARRATIVE DISSCUSSION OF SERVICES PROVIDED FOR THIS GOAL DURING THE MONTH:

PROGRESS SUMMARY TOWARDS  GOAL:

FAMILY COOPERATIVENESS

RECCOMENDATION REGARDING SERVICES FOR GOAL

Example:

Example:

Example:

Example:



Section 5
Client File Audit

WWW.PurposefulParentingllc.com



1. Providers must save each required document using the following naming

format as: “Date of service_Service_Client name”. see example below:

- 1 -

- 34 -

o The following type of service code should be used by our agency.

• Home Based Casework-HBC
• Parent Education- PE
• Resource Family Support Services- RFSS
• Parenting Assessment-PFFA
• Habilitation-CMHIHAB or CMHWHAB
• Training and Support for Unpaid Caregiver-CMHITS or CMHWTS

o The following format should be used in the email subject line

• Date of Service _ Service Code_Client Name_Description Of Document
• Example: April242019_PE_JohnSmith_AAPI
• Example: April05-152019_PE_JohnSmith_Monthly Report

Client Name
John Smith

If your document is for the
entire month, use this format.

If your document is for a specific
date of service, use this format.

If your document is for a range of dates
within the month, use this format

April 2019_HBC_JohnSmith

April072019_HBC_JohnSmith

April072019_HBC_JohnSmith

Date of service
April 20219

Type of Service
HBC



Parent Education File Audit 
Due 1 Time Per Client During Initial Meeting, Due Yearly There After

Parent Education Intake
Consent for service
HIPAA-Confidentiality statement
Safety issues and safety plan documentation
Client bill of rights & responsibility
Proof that face to face services began within 48 hours of receiving the referral
Copy of Clients State ID
Remote Service Informed Consent
Signed consent for release of information for DCS
Emergency Contact Release of Information

Group participation agreement

Due within 30 days of initial meeting & Update Due every 90 days for the

duration of the case.

AAPI
Updated treatment plan

Due every 1st day of the following month

Contact logs signed by clients
Completed professional consultation note. Part time contractors working less than

20 hours per week. Contractor must complete at least four (4) hours of supervision
per month. These four (4) hours must be split by weekly. 1 additional supervision
hour is required each week if more than 20 hours of service provided. For full time
contractors working 40 hours per week. Contractor must complete at least eight (8)
hours of supervision per month. Supervision must be completed after 20 hours of
service has been provided by the contractor.)

Court Request & Subpoena (if attended court)
Team meeting notes (Including CFT & Provider meetings)/ or proof of request for

meeting notes from the referral source
Discharge Summary / Transfer
Copy of Weekly Updates That Were Sent To Referral Source

Due every 6 months
DCS Case Plan, informal adjustment or Proof of Request from referral source

Due at case closure
Proof that client satisfaction survey was sent to the client (https://forms.office.com/r/

VbU55VSe5n)
Proof that PFFA referral follow up form was sent to FCM, Probation/ Care Coordinator,

(https://forms.office.com/r/q0PtancbY1)*****Bitly links are case sensitive.



Parenting Family Functioning Assessment

Due 1 Time per client during Initial Meeting, Due Yearly There After
Consent for service
HIPAA- Confidentiality statement
Safety issues and safety plan documentation
Client bill of rights & responsibility
Proof that services began within 48 hours of receiving the referral
AAPI
Copy of Client Drivers License or State ID
Remote Service informed consent
Signed consent for release of information, For DCS & Collateral Contacts
Emergency Contact Release of Information
Service Start Date (Service should begin within 3 days of referral

Due within 30 days of initial meeting & Update Due every 90 days for the duration of the 
case.

Treatment Plan

Due every 1st day of the following month or upon completion of assessment, whichever 
comes first

Sign in /out sheets signed by clients
Completed Parenting Assessment
Termination/Transition/Discharge Plans
Copy of Weekly Updates That Were Sent To Referral Source
Completed professional consultation note. Part time contractors working less than 20 hours per
week. Contractor must complete at least four (4) hours of supervision per month. These four (4)
hours must be split by weekly. 1 additional supervision hour is required each week if more than 20
hours of service provided. For full time contractors working 40 hours per week. Contractor must
complete at least eight (8) hours of supervision per month. Supervision must be completed after 20
hours of service has been provided by the contractor.)

Due within 30 days every time attended days for the duration of the case

Court Request & Subpoena (if attended court)

Team meeting notes (Including CFT & Provider meetings)/ or proof of request for meeting notes

from the referring agent.

Due at case closure
Proof that client satisfaction survey was sent to the client client (https://forms.office.com/r/
ztd9SwsRmj)
Proof that Present to FCM, Probation/ Care
Coordinator,(https://forms.office.com/r/9uD9E3VQRT) *****inks are case sensitive.

Assessment Should be completed within 30 days of referral. Enter date of completion



Resource Family Support 
Services

Client Name:______________ Referral Start Date: ____________
Due 1 Time Per Client During Initial Meeting, Due Yearly There After

Consent for service
HIPAA-Confidentiality statement
Safety issues and safety plan documentation
Client bill of rights & responsibility
Intake assessment
Initial Treatment Plan
Proof that face to face services began within 48 hours of receiving the referral
Copy of Client State ID or Drivers License
Signed consent for release of information for DCS
Remote Service informed consent
Emergency Contact Release of Information

Due within 30 days of initial meeting & Update Due every 90 days for the 
duration of the case.

Updated Service Plan

Due every 1st day of the following month.
Sign in /out sheets signed by clients
Copy of Weekly Updates That Were Sent To Referral Source
Completed professional consultation note. Part time contractors working less than
20 hours per week. Contractor must complete at least four (4) hours of supervision
per month. These four (4) hours must be split by weekly. 1 additional supervision
hour is required each week if more than 20 hours of service provided. For full time
contractors working 40 hours per week. Contractor must complete at least eight (8)
hours of supervision per month. Supervision must be completed after 20 hours of
service has been provided by the contractor.)

Discharge / Transfer Summary

Due within 30 days every time attended days for the duration of the case.
Team meeting notes (Including CFT & Provider meetings)/ or proof of request
for meeting notes from the referring agent.

Due at discharge
Proof that client satisfaction survey was sent to the client client
(https://forms.office.com/r/z8LtP0TmcF)
Proof that PFFA referral follow up form was sent to FCM, Probation/ Care
Coordinator,(https://forms.office.com/r/4D5fw2GNwD*****Bitly links are case
sensitive.



Due 1 Time per client during Initial Meeting, then annually there after
Consent for service
HIPAA- Confidentiality statement
Safety issues and safety plan documentation
Client bill of rights & responsibility
Initial Treatment Plan
Proof that face to face services began within 48 hours of receiving the referral
Copy of Clients State ID or Drivers License
Signed consent for release of information for DCS
Telehealth Informed consent
Emergency Contact Release of Information

Due one time per client within 30 days of initial meeting 
Home Based Casework Comprehensive Assessment

Due within 30 days of initial meeting then monthly for the duration of the case.

Due within 30 days of initial meeting & Update Due every 90 days for the duration of the case.
Updated Treatment Plan

Due every 1st day of the following month.
Sign in /out sheets signed by clients
Discharge /Transfer Summary
Copy of Weekly Updates That Were Sent To Referral Source
Completed professional consultation note. Part time contractors working less than 20 hours per
week. Contractor must complete at least four (4) hours of supervision per month. These four (4)
hours must be split by weekly. 1 additional supervision hour is required each week if more than
20 hours of service provided. For full time contractors working 40 hours per week. Contractor
must complete at least eight (8) hours of supervision per month. Supervision must be completed
after 20 hours of service has been provided by the contractor.)

Due within 30 days every time attended days for the duration of the case. 
 Court Request & Subpoena (if attended court)
 Team meeting notes (Including CFT & Provider meetings)/ or proof of request for meeting notes from 

referral source

Due by midnight on the day of service. 

Progress Notes (be sure to include discussions and outcomes. progress notes should match billing)

Due at case closure. 
o Proof that client satisfaction survey was sent to the client client (https://forms.office.com/r/
zS9jSYBQVp)

o Proof that referral follow up form was sent to FCM, Probation/ Care
Coordinator,(https://forms.office.com/r/Aq5VYGSpLc)

Family Budget
Home Inventory

Due Every 6 Months 
 Case Plan, Proof of Request for the Case Plan



CMHI/CMHW 
Client Name: Referral Start Date: 

Due 1 time within 48 hours of receiving the referral. 
❑ Introduction Email sent to referring agent
❑ Copy of Approved Plan of Care
❑ Copy of Notice of Action-CMHW
❑ Copy of Referral-CMHI

Due 1 Time per client during Initial Meeting then yearly there after 
❑ Consent for service
❑ HIPAA-Confidentiality statement
❑ Safety issues and safety plan documentation
❑ Client bill of rights & responsibility
❑ Intake assessment
❑ Initial Treatment Plan
❑ Proof that face to face services began within 48 hours of receiving the referral
❑ Copy of Client State ID or Drivers License

❑ Signed consent for release of information for referral source.

❑ Remote Service informed consent

❑ Emergency Contact Release of Information

Due every 30 days for the duration of the case 
❑ Updated Treatment Plan
❑ CFT Attendance Documented Through Progress Note

Due every 1st day of the following month 
❑ Copy of Updated Approved Plan of Care
❑ Copy of Notice of Action-CMHW(*updated copy needed if received during the service

period)

❑ Copy of crisis plan
❑ Sign in /out sheets signed by clients
❑ Copy of Weekly Updates That Were Sent To Referral Source

❑ Completed professional consultation note. Part time contractors working less than 20 hours

per week. Contractor must complete at least four (4) hours of supervision per month. These

four (4) hours must be split by weekly. 1 additional supervision hour is required each week if

more than 20 hours of service provided. For full time contractors working 40 hours per week.

Contractor must complete at least eight (8) hours of supervision per month. Supervision must

be completed after 20 hours of service has been provided by the contractor.)

❑ Discharge /Transfer summary

Due at case closure 

❑ Proof that client satisfaction survey was sent to the client (https://forms.office.com/r/
Y30K2AuC2C)

❑ Proof that PFFA referral follow up form was sent to Referral Source
(https://forms.office.com/r/Y30K2AuC2C)
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