	ENCOUNTER NOTE 1

	Client Name (First             MI              Last):       

  
	 Client #

	Check type activity
	( Residential Rehab     ( TCM         ( DHMAS            ( Other , Specify:                    



	Present at Session
	( Client Present  (If others, please identify name(s) and relationship(s) to client): 

	Goal(s) Number:  
	Objective Number: 

	Interventions Provided          (Please continue on back if necessary)
	

	
	

	
	

	
	

	Client Response to Intervention (s/Plan):  (Please continue on back if necessary)
	

	
	

	
	

	
	

	
	

	
	

	

	Signature and Credentials of Staff
	Date of Signature
	Date of Service
	Start Time
	Stop Time
	Total Minutes

	
	
	
	
	
	

	Encounter Note 2

	Check type activity
	( Residential Rehab      ( TCM            ( DHMAS            ( Other , Specify:                          



	Present at Session
	( Client Present  (If others, please identify name(s) and relationship(s) to client): 

	Goal(s) Number: 
	Objective(s) Number: 

	Interventions Provided          (Please continue on back if necessary)
	

	
	

	
	

	
	

	Client Response to the Intervention/Plan:  
	

	
	

	
	

	
	

	
	

	
	

	

	Signature and Credentials of Staff
	Date of Signature
	Date of Service
	Start Time
	Stop Time
	Total Minutes

	
	
	
	
	
	


