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Teaching Family Homes


Of Upper Michigan

1000 Silver Creek Road      ~    Marquette, Michigan  49855     ~     (906) 249-KIDS (5437)

DHS Counseling Contract Monthly Report


Client Name:  


Month/Year:  


County:
DHS Worker:

Client Contacts: (dates since last report)

	Date:  
	Date:  
	Date:  
	Date:  
	Date:

	Units:  
	Units:  
	Units:  
	Units:  
	Units:


Progress towards goals and objectives:


Changes in Treatment Plan:


Recommendations:


Clinician Signature:  _______________________________________ Date:  _____________________

Clinician Name (print):  

Supervisor Signature: ______________________________________ Date:  _____________________

Supervisor Name (print):  

CC:________________________________________________________________________________
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