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	VOUCHER #
	

	Progress Notes Continued From STF

CDS Family & Behavioral Health Services, Inc.

	Participant Name:
	
	Participant Number:
	

	

	B.  Behavior- Counselor observation and client statement.

	I.  Intervention- Counselor’s methods used to address goals and objectives, observation, participant statement.

	R.  Response- Participant’s response to intervention and progress made toward treatment plan goals and objectives.

	P. Plan- Document what is going to happen next.

	Progress Note Continued From Previous Service Tracking Form (STF)
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