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Building Families, Strengthening Lives




HCTC FAMILY PROVIDER DAILY PROGRESS NOTE 

Client Name:       FORMTEXT 

     






Service Date:  Time: 11:59pm
AHCCCS#:      


CIS#:     




ICD-10 Diagnosis code:      
HCTC Professional Provider:      



AHCCCS#:      NPI#:     
Service Code Per Day: FORMCHECKBOX 
 S5109 Child HA- HCTC
 FORMCHECKBOX 
 H0046 SE (R&B for community placements)
Treatment Objective 1:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                                                                                                                                                                          
Treatment Objective 2:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Treatment Objective 3:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Summary of Treatment Progress:

What elements of the treatment plan did you work on today? (check all that apply and explain each)

 FORMCHECKBOX 
 Supervision: Explain: 
 FORMCHECKBOX 
 Skills training & Development: Explain: 
 FORMCHECKBOX 
 Personal Care: Explain: 
 FORMCHECKBOX 
 Community support/CFT Participation: Explain: 
 FORMCHECKBOX 
Transportation: Explain: 
 FORMCHECKBOX 
Transition Planning: Explain: 
What strengths and progress were demonstrated by the client today?
	     


Which treatment objectives were worked on today? What interventions did you use today to assist this client in working toward their treatment objectives?  (What therapeutic interventions did YOU do today with the client? 
	     


What was the client’s response to the intervention and progress toward objective? Please indicate progress, or no progress and how measured.
	     


     






                   





HCTC Family Provider Signature



Date 
