	SERVICES TALLY – CINS/FINS RESIDENTIAL

	COUNSELING SERVICES
	CASE MANAGEMENT CONTACTS
	REVIEWED

	Staff Initials
	Date
	Individual Session
	Family Session
	Group Session
	Life Skills Class
	Other Services
	Parent/ Family
	Counselor / Case Manager
	Other Contacts
	Telephone Calls
	Visitors:

(indicate who)
	Supervisor’s Initials
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	Participant Name:
	
	Participant #:
	

	Px = Participant       P = Parent       F = Family      NS = No Show      C = Cancel
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