Monthly Report
Month:   Year:  
Please fax to the Orange County Department of Social Services at 845-291-2985
CLIENT INFORMATION:
Name:  Click here to enter text.	Date of Birth: Click here to enter text.	Admission Date: Click here to enter text.
Daily Living Activities (DLA) Score:Click here to enter text.	Date of DLA-20: Click here to enter a date.
Assigned Therapist: Click here to enter text.	Program Telephone: Click here to enter text.
TREATMENT SCHEDULE:
Month:  Click here to enter text. Days/Wk: ☐M	☐T☐W ☐TH☐F 
#Sessions/Wk: Click here to enter text. #Hrs/Wk Click here to enter text.	
TREATMENT ATTENDANCE:	P=Present / E=Excused / A=Absent / L=Late
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COMMENTS:  Click here to enter text.
RECOMMENDATIONS:
☐ Maintain Current Treatment Status		☐Referral for Additional Services
☐Consider for Completion	☐Revise Treatment Plan	☐Being Considered for Discharge
COMMENTS:Click here to enter text.
TREATMENT AREAS: 
	
	N/A
	Excellent
	Good
	Improved
	Needs

	Improvement Intervention Strategies
	☐	☐	☐	☐	☐
	Stability on Medications(Medication Assisted Treatment / Psychiatric Medications)
	☐	☐	☐	☐	☐
	Family Supports
	☐	☐	☐	☐	☐
	Social Support Network
	☐	☐	☐	☐	☐

COMMENTS: Click here to enter text.

STAGES OF CHANGE: (Please include current Stage of Change with comments & explain why this is their current stage)
	Identified Issue
	Stage of Change
	Comments

	     	Choose an item.	     
	     	Choose an item.	     
	     	Choose an item.	     
	     	Choose an item.	     
	     	Choose an item.	     

IDENTIFIED SAFETY CONCERNS: (Both Foster Care & clinical concerns addressed)
Click here to enter text.
TREATMENT GOALS: (Please include identified DSS goals when applicable)
Click here to enter text.
ALTERNATIVE PERMANENCY OPTIONS: (Both currently identified & new options)
Click here to enter text.
TREATMENT SUMMARY / COMMENTS:
Click here to enter text.
TOXICOLOGY:	P=Positive / N=Negative / L=Lab Pending
	Date
	THC
	Her
	Opi
	Coc
	Bez
	Amp
	PCP
	Alc
	Meth
	Sub
	PM
	Notes

	  	 	 	 	 	 	 	 	 	 	 	 	Click here to enter text.
	  	 	 	 	 	 	 	 	 	 	 	 	Click here to enter text.
	  	 	 	 	 	 	 	 	 	 	 	 	Click here to enter text.
	  	 	 	 	 	 	 	 	 	 	 	 	Click here to enter text.
	  	 	 	 	 	 	 	 	 	 	 	 	Click here to enter text.

Key:   THC= THC / Her=Heroin / Opi=Other Opiates / Coc=Cocaine / Bez=Benzodiazepine / Amp=Amphetamine / PCP=Phencyclidine / Alc=Alcohol / Meth=Methadone / Sub=Suboxone / PM=Prescription Medication
