
April 2022 

             Na me:  _________________________      Week _______________________ Next court date: _______________ 

� Payment made on court costs and fees:  Amount:  $__________________ 

T r ea tment 
� Therapists: ______________________________________ Date/Time: ____________ 

Treatment Goal of Focus: ________________________________________________ 

_____________________________________________________________________ 

Verified?  _____ Y   ______N   If no, why not? ________________________________ 

� Case Manager: __________________________________ Date/Time: _____________ 
Next appointment date:  ____________________ 

� Peer Recovery Coach or Peer Specialist: ____________________________________ 
Date/Time: _______________________ Next appointment date:  _________________ 

� Doctor: ________________________________________ Date/Time: _____________  
Appointment Purpose (illness, medications, physical, etc.): _________________________ 

Next appointment date:  _________________________________________ 

P eer  R ec over y G r oups  (c hec k  if a ttended)  
P lea s e c omplete a  s epa r a te meeting ver ific a tion log with ver ifying s igna tur es  of a ttenda nc e  

� Group: ______________________________________________ Date/Time: ______________  
Topic: ______________________________________________________________________ 

� Group: ______________________________________________Date/Time: ______________ 
Topic: ______________________________________________________________________ 

� Group: _____________________________________________ Date/Time: _______________ 
Topic: ______________________________________________________________________ 

� Drug Testing: ___Times per week.      Did you test as ordered?   ___Yes      ___No 

� I have a total of # _____community service or work crew hours due.  Hours are due on 
___________________ (date).  I completed #__________ of these hours this week.    

H ighlight fr om Week:  _________________________________________________________________ 

U pda te on c our t a s s ignments  a nd/or  pr ogr es s  towa r d goa ls :   
___________________________________________________________________________________ 

___________________________________________________________________________________ 

Take a picture and sent to your CLINICAL LIAISON EACH MONDAY BEFORE NOON 


	Week: 
	Next virtual court date: 
	Therapists: 
	DayTime: 
	Information Learned 1: 
	Information Learned 2: 
	Verified: 
	Y: 
	N if no why not: 
	Case Manager: 
	DayTime_2: 
	Information Learned: 
	Peer Recovery Coach or Peer Specialist: 
	DayTime 1: 
	Doctor: 
	DayTime_3: 
	Group: 
	DayTime_4: 
	Group_2: 
	DayTime_5: 
	Group_3: 
	DayTime_6: 
	Drug Test: 
	How did I meet my assignment this week 1: 
	Highlight from Week: 
	Name: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Group14: Off
	next appointment: 
	purpose: 
	next appointment date: 
	Check Box8: Off
	Topic 3: 
	Topic 2: 
	Topic: 
	CS hours: 
	cs date: 
	cs hours this week: 
	payment: 
	highlight part 2: 


