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	ATR II INDIVIDUAL SERVICE NOTE 

	

	Client Name (Print)
      

	DMH ID#
     
	Check Type of Service (check one only)

	Date of Service
     
	 FORMCHECKBOX 
 Care Coordination
	 FORMCHECKBOX 
 Reentry Coordination 

	Start Time
     
	 FORMCHECKBOX 
 Family Engagement
	 FORMCHECKBOX 
 Pastoral Counseling

	End Time 
     
	 FORMCHECKBOX 
 Recovery Mentoring
	 FORMCHECKBOX 
 Spiritual Life Skills

	# Units of Service
     
	 FORMCHECKBOX 
 Work Preparation
	

	Summary of Session

	     

	Client Signature



	Staff/Service Provider Signature
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