
YORK/ADAMS DRUG AND ALCOHOL COMMISSION 
 

TREATMENT UPDATE REPORT 
This report serves to inform all Wellness Court Team and DRC Members of the participant’s progress in treatment while 

enrolled in York County Programs. 

*** Please forward completed reports to the designated email account following each week*** 
Email Account: yadac-treatmentupdates@yorkcountypa.gov  

 
Individual is involved in (please check one): 

  FW Court    HOW Court      DUI Court        MH Court    DT Court 
 
Today’s Date:  ____________________   Individual’s Name: _______________________________________ 
Treatment Staff Name and Agency: ____________________________________________________________ 
Current Level of Care: _________________________________ Anticipated Discharge: _________________ 
 
Please record all attended dates in the corresponding days of the week below: (Please circle group or 
individual session for each date listed.) 
Monday:  __________ Grp / Ind Tuesday: __________ Grp / Ind Wednesday: __________ Grp / Ind 
Thursday:  __________ Grp / Ind Friday:  __________ Grp / Ind Weekends:   __________ Grp / Ind 
 
Has the individual missed any scheduled sessions? ☐ YES ☐ NO 
If YES, please indicate the date/time of the missed session(s): _________________________________ 
Did the individual call to reschedule? ☐ YES ☐ NO 
 

Please contact YADAC IMMEDIATELY if the individual is a No Call No Show OR for any other 
situation that needs IMMEDIATE attention. 

 
TREATMENT PROGRESS:        
 (Please  one to indicate  treatment progress) 
 
RECOMMENDATIONS & COMMENTS: 
 
 

 
 
 
 
 
 
 
 
 
 

If you are interested in observing Wellness Court, please contact York County Adult 
Probation at (717) 771-9602. 

 
Completed reports may alternatively be FAXED to YADAC at 717-771-9709. 

☐  Good   ☐  Fair ☐  Poor 

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
Has the individual been informed that the above information is being disclosed and has signed a YADAC 
consent for re-disclosure?  ☐ YES ☐ NO 
 
 
_______________________ __________   _______________________  __________ 
Counselor Signature Date Individual Signature Date  

YADAC 2/21/17; 9/21/17; 8/28/18; 1/04/19; 8/20/19 
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