FORM LETTER REQUEST

Counselor:  _______________________________
Date Submitted:  _________________________

Client Name:  _________________________________________ 

DOB:  ___________________

Court Case #:  _________________​​​___


ASSESSMENT LETTERS ONLY: Assess. Date:  _____________  Tx Recommendation:  ___________________

Client comments (if applicable): ______________________________________________________________

Action to be Taken: _______________________________________________________________________

______________________________________________________________________________________
DISCHARGE/TRANSFER LETTERS ONLY: Admit Date: ___________  Discharge/Transfer Date: ___________  

Level(s) of Care: _________________________________________________________________________

Recommendation/Action to be Taken: _________________________________________________________

______________________________________________________________________________________

Circle One:
Successfully completed
Substantially completed
Did not complete

    LETTER SENT TO:


(cc)




(cc)

    _______________________

_______________________
______________________

    _______________________

_______________________
______________________

    _______________________

_______________________
______________________

    _______________________

_______________________
______________________

    _______________________

_______________________
______________________

    _______________________

_______________________
______________________

	____  1  Assessment Letter
	____  14 Lack of Contact Letter (client)

	____  2  Assessment Summary
	____  15 No Show Appointment – Fee Charged (client)

	____  3  Discharge Letter
	____  16 Comprehensive Tx Plan Letter

	____  4  Discharge Summary
	____  17 Client Missed Appointment Letter

	____  5 Transfer Letter
	____  18 DOT Work Permit Letter

	____  6 Transfer Summary
	____  19 Cancel – Close File (client)

	____  7 No Response Discharge Letter
	____  20 No Show – Close File (ref) 

	____  8 No Show Assessment Letter (ref)
	____  21 Family Group-Youth OP

	____  9 Enclosure Letter
	____  22 ATR Followup Interview Letter

	____  10 Monthly Progress Report
	____  23 CD+ Academic Data Letter

	____  11 ASAC Request for Information
	____  24 CD+ Staffing Letter

	____  12 Insurance Denied Letter
	____  25 CD+ Recreation Hours Letter

	____  13 Primary Counselor Letter (client)
	


OTHER INFORMATION OR RECOMMENDATIONS

NS Appoint. Date(s) __________   NS Group Date(s) __________   New Solutions Start Date __________ 

____________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________
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