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	Contract Provider Name
	Contract Number or Provider Number

	     
	     

	Address
	Phone Number

	     
	(   )      

	Client Name
	Case Number
	Date of Birth

	     
	     
	     

	Date of Report
	Service Period
	

	     
	From
	     
	To
	     

	

	1.
	List total number of sessions:

	
	     

	

	2.
	List number of attended sessions:

	
	     

	

	3.
	Diagnosis at termination:

	
	     

	

	4.
	Treatment summary:

	
	     

	

	5.
	Employability summary:

	
	     

	

	6.
	Objectives and progress made toward objectives:

	
	     

	

	7.
	Cooperation in treatment:

	
	     

	

	8.
	Reason for Closure:

	
	     

	

	9.
	Recommendations regarding necessary interventions and employability:

	
	     

	

	Signature of Contract Provider
	Date

	
	

	Department of Human Services (DHS) will not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, sex, sexual orientation, gender identity or expression, political beliefs or disability. If you need help with reading, writing, hearing, etc., under the Americans with Disabilities Act, you are invited to make your needs known to a DHS office in your area.
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