Supervision & Utilization

Tracking Note

Participant Name:
__________________________________            Date of Staffing: _________________

Present: __________________________________________________________________________________ 

Program: _________________________________________________________________________________



If not in a program, which program are they being considered for:






Type of Staffing:
Individual

Group                                    Length of Time: ___________  


Emergency Situation?   Yes
    No



Description of Participant situation:

Recommendations/ Next Steps:

( Participant met admission criteria             ( Call Police      





( Discharge participant unsuccessfully
( Discharge participant successfully

( Follow up within 12 hours


( Follow up within 3 business days


( Submit unusual event report

( Visit Home

( Other: See notes below                             ( File Abuse Report
       

 Supervisee Signature:
______________________________
Date: __________________

 Supervisor Signature:
______________________________
Date: __________________
 Licensed Mental Health Professional Signature: ____________________________      Date: _________________
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