CLIENT TREATMENT PROGRESS REPORT 
FAMILY TREATMENT COURT HEARING
	Participant initials (ID #):
     
	Report completed by: 

     
	Report date:

     

	Review start date:

     
	Review end date:

     
	Court date:

     

	

	Assessment date:

     
	Treatment start date:

     
	Estimated completion date:

     

	Treatment agency & contact name:
     

	Current Modality:  FORMCHECKBOX 
 OP  FORMCHECKBOX 
 IOP  FORMCHECKBOX 
 IIP  FORMCHECKBOX 
 Relapse Prevention   FORMCHECKBOX 
 Other:      


	Treatment Plan Summary (to be completed upon the start of treatment and updated only if agency treatment plan changes)

	Dimension 1: 
	

	Dimension 2:
	

	Dimension 3:
	

	Dimension 4:
	

	Dimension 5:
	

	Dimension 6:
	

	Sober Support Meetings:  How often are they required to attend support meetings?  Please report on compliance for this period and indicate client’s meeting choice.  

	

	Missed Appointments: List dates and times of ALL missed (mandatory) appointments and whether they were excused or made up during review period.  Please indicate type of appointment as well. 

	

	Progress Detail:  Give examples of progress the client has made during this review period as it relates to his/her treatment plan or recovery.

	

	Readiness to Change:  Give examples of client’s commitment to change (i.e. recovery behaviors, statements).

	

	Current Concerns: List current concerns or barriers that the client is facing as it relates to achieving treatment goals.

	

	Strengths Assessment: What strengths does the client have to address concerns or barriers noted above?

	


	Is client in compliance with treatment?   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 









Please email reports by NOON on the Friday before the court hearing

Email Reports to FamilyTreatmentCourt@metrokc.gov
Questions please call 206-205-9340
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