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Case No.: _____________________________ 
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This report is to document the progress in the Behavioral Health Treatment Program for  

(participant) _________________________________________________________________________ 

for (dates) ____________through ____________Time Frame of Progress Report:__________________. 

TREATMENT SCHEDULE ATTENDANCE 

 Individual Therapy 

 Psychiatric Care 

 Medication Management 

 Family Counseling 

 Domestic Violence Prevention 

 Red Road Meetings 

 Other: 

• Treatment Plan Compliance:  Satisfactory   Needs Improvement   Unsatisfactory

• Narrative:

• Recommendations:

Name: ________________________

Title: _________________________

___________________________ 

Date 
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