
To view the full contents of this document, you need a later version of the PDF viewer. You can upgrade 
to the latest version of Adobe Reader from www.adobe.com/products/acrobat/readstep2.html 
 
For further support, go to www.adobe.com/support/products/acrreader.html


State of California - Health and Human Services Agency
Department of Mental Health
State of California - Health and Human Services Agency
Department of Mental Health
Client Name:
Record/Identification Number:
Page  of 
MH 5124
SB 785 Progress Notes - Day Treatment Intensive Services
MH 5124 (rev. 3/09)
Progress Notes
Day Treatment Intensive Services
CHILD'S NAME
(First)
(Middle)
Identification Number:
(Last)
COUNTY MHP:
MHP Contact:
MHP Phone:
(1112223333)
Week of:
(MM/DD to MM/DD/YY)
Attendance
Mon
Tue
Wed
Thu
Fri
Sat
Sun
A = Absent -50%; P = Present +50%
Community Meetings
Daily Community Meetings
Therapeutic Milieu
Psychotherapy
Skill Building
Adjunctive Therapy
Collateral Services
Crisis Services
*List "Other" service, describe if not in program description
MONDAY  -  Describe client participation in the program activities:
Staff Signature & Title:
Date:
TUESDAY  -  Describe client participation in the program activities:
Staff Signature & Title:
Date:
WEDNESDAY  -  Describe client participation in the program activities:
Staff Signature & Title:
Date:
THURSDAY  -  Describe client participation in the program activities:
Staff Signature & Title:
Date:
FRIDAY  -  Describe client participation in the program activities:
Staff Signature & Title:
Date:
SATURDAY  -  Describe client participation in the program activities:
Staff Signature & Title:
Date:
SUNDAY  -  Describe client participation in the program activities:
Staff Signature & Title:
Date:
WEEKLY SUMMARY
Include client behaviors, clinical decisions, staff interventions,
client responses, and progress toward the client plan goals.
*Provider Signature (Lic/Reg)
Date
Provider Phone Number  (1112223333)
*LPHA (Lic/Reg) Co-Signature  (if required)
Date
Provider Phone Number (1112223333)
*I have reviewed and concur with the Progress Notes and Weekly Summary for this week.
8.0.1291.1.339988.308172
Local Program Support
06/25/2009
Department of Mental Health
Community Services Division
Progress Notes - Day Treatment Intensive Services
06/25/2009
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