

TREATMENT PLAN – ADDENDUM

	Name (First, MI, Last)

	Case #

	Case Worker Name


	Reason Addendum Initiated: 
|_|  Revision/Need identified through the course of treatment.
          |_|  By Consumer/Guardian  OR   |_|  By Treatment Team
|_|  Revision/Need identified through formal review.
	Start Date of Tx Plan:
__________
	End Date of Tx Plan:
__________
	Date of Update:
__________

	

	GOAL # _______
	Amended component(s) of goal: Check/indicate all that apply                                   |_|  Removed in Total
|_| Goal:                 |_|Objective(s) #_____ #_____ #_____ #_____              |_|Intervention(s) #_____ #_____ #_____ #_____

	New/Revised Goal: 
	|_|  New
|_|  Modified

	New/Revised Objective ____: 
	|_|  New
|_|  Removed
|_|  Modified

	New/Revised Intervention #_____ 
	Service

	Provider

	|_|  New
|_|  Removed
|_|  Modified

	New/Revised Intervention #_____ 
	Service

	Provider

	|_|  New
|_|  Removed
|_|  Modified

	New/Revised Objective #____: 
	|_|  New
|_|  Removed
|_|  Modified

	New/Revised Intervention #_____ 
	Service

	Provider

	|_|  New
|_|  Removed
|_|  Modified

	New/Revised Intervention #_____ 
	Service

	Provider

	|_|  New
|_|  Removed
|_|  Modified

	

	|_|If there is a change in treatment, the Notice of Hearing Rights was presented to the consumer.

	Summary of Treatment by Service Type

	Scope
	Amount
	Duration

	Type of Service
	Provider of Service
	Where Provided
	Frequency
	Length of Stay

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Treatment Team Signatures

	Signature
	Date:

	Parent/Guardian Signature
	Date:

	Staff Signature / Credentials
	Date:

	Supervisor Signature / Credentials 
	Date:

	Physician Signature / Credentials (Required for Children’s Waiver)
	Date:

	Other Signature / Credentials
	Date:

	Other Signature / Credentials
	Date:

	Other Signature / Credentials
	Date:
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