
ED/OK 
PROB46A 

PROGRAM / AGENCY CLIENT # _ 

MONTHLY TREATMENT REPORT FOR ,20_ 

CLIENT PO _ 

PHASE, TIME IN SESSION _ PRETRIAL 0 YES ONO 

COUNSELING SESSION (PLEASE INCLUDE ANY NO SHOWS) 

COMMENTS REGARDING CLIENT'S PROGRESS & INFORMATION REGARDING CLIENT'S 
ADMISSION OR DENIAL OF SUBSTANCE ABUSE: 

COUNSELOR'S SIGNATURE DATE 

-A­


