FEEDBACK


Client Name: _________________________________  DOB: ________________


The above named client has been referred to our agency.  We will assist you in tracking this client's progress by checking the appropriate section below.  A copy will be sent to the DUI program in 25 days of receipt of this form and at such time as there is a change in the client's status.





_________	Client did not contact our agency.





_________	Client scheduled appointment within 20 days for        .





_________	Client kept initial appointment on ________.





_________	Client failed to keep initial appointment on          .





_________	Client entered treatment on______and will continue 			    	until_________.





_________	Client attended _____sessions before abandoning treatment.  	    		Last contact was_________________.





_________	Client reentered treatment on _______________.





_________	Individual treatment plan has been formulated with this 		    	client.


         


_________	The plan addresses alcohol or other drug issues as the major 	    		focus of treatment.





_________	Client is progressing satisfactorily.





_________	Client completed treatment successfully.





_________	Client was recommended or required to attend aftercare.





Comments:________________________________________________________





_________________________________________________________________





_________________________________________________________________





_________________________________________________________________





Treatment Provider


Agency:	_____________________________________________________


Address: 	_____________________________________________________


Phone:	_____________________________________________________


 


________________________________________     ___________________


Signature and Title                             Date
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