SUPPORTED EMPLOYMENT PROGRESS NOTE

	Consumer Name (First, MI, Last)


	Consumer No.



	Start Time: ________      End Time: ________  Total Units Used (optional): ________
Place of Service:  FORMCHECKBOX 
 Home       FORMCHECKBOX 
  Community   FORMCHECKBOX 
  Office    FORMCHECKBOX 
Other: ________________________
	Date of Contact:



	Non-Billable Service (complete if applicable)
	Appointment Was:

	 FORMCHECKBOX 
 Telephone Call 

 FORMCHECKBOX 
 Consumer No-Show/DNKA

 FORMCHECKBOX 
 Unable to Locate 

Comments:
	 FORMCHECKBOX 
 Consumer Cancelled

 FORMCHECKBOX 
 Staff Cancelled

 FORMCHECKBOX 
 Other: ________________

	 FORMCHECKBOX 
 Scheduled/Routine 

 FORMCHECKBOX 
 Follow-Up/Random



	Goal/Objective addressed from treatment plan:


	Interventions provided and consumer’s response: (how is the goal being addressed in this contact; effectiveness of interventions)


	Natural/Community Support in achieving goal since last contact: (indicate if supports are present during contact, how staff is working to engage the consumer’s natural or community supports, etc.)



	Follow Up Plan: (indicate actions to be taken by consumer or staff to make progress towards goals)

	Next Appointment:


	Consumer Signature (optional)


	Date



	Staff Signature/Credentials


	Date



	Supervisor Signature/Credentials (if applicable)


	Date
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