YORK/ADAMS DRUG AND ALCOHOL COMMISSION
TREATMENT UPDATE REPORT

This report serves to inform all Treatment Court Team members and DRC Staff of the individualds progress in treatment while involved
in these York County Programs.

Client is involved in (please check one):
Drug Court Mental Health Court DUI Court DRC

Todaybs Date:

From Individual and Agency:

Clientds Name: Current LOC: Anticipated Discharge:

What is the clientds current reporting schedule? Please indicate the time and whether the treatment session was an Individual or Group
session. (Ex: Monday 2pm-3pm | or Monday 1pm-4pm G.)

Monday: Tuesday: Wednesday:

Thursday: Friday: Weekends:

Has the client attend scheduled sessions? [_] YES [_] NO
If NO, client missed (circle one) individual / group session on (date) Did the client call to re-schedule? [ JYES []NO

Please contact the respective Case Management Specialist IMMEDIATELY if the client is a No Call No Show
OR for any other situation that needs IMMEDIATE attention.

Are attending community support groups part of the clients individual treatment plan? [] YES[] NO
If yes, how many community support groups per week are recommended?

In your clinical opinion do you think the client is making progress with his/her individual treatment plan: [] YES[] NO

RECOMMENDATIONS/ PROGRESS/ COMMENTS:

The client has been informed that the above information is being disclosed: [ ] YES [] NO
Client has signed consent for re-disclosure: [] YES[] NO

Counselor Signature Date Client Signature Date

|:| I would like to observe a Treatment Court session

*** Please FAX this report to YADAC @ (717) 771-9709 following each appointment or each week
before 4.00 PM on Friday, for the previous week. ***
THANK YOU FOR YOUR COOPERATION IN THIS MATTER.

YADAC 7/13; 8/13; 2/14; 3/14/14, 3/13/15
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