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N.C. Department of Juvenile Justice and Delinquency Prevention
JCPC Demonstration Project - Monthly Client Progress Report

[REVISED 7/2009]
Reporting Period: (Month/Year):      
I. AGENCY INFORMATION
Project’s Administering County:  FORMDROPDOWN 



Sponsoring Agency:  FORMDROPDOWN 


Person Completing Report:       


     Contact Number:      
E-Mail Address:      
II. CLIENT and FAMILY INFORMATION
Client’s FULL Name:                                              Date of Birth:      
Living Arrangements during this reporting period:
  FORMCHECKBOX 
 Home with Parent/Guardian      FORMCHECKBOX 
 Home with Relative   FORMCHECKBOX 
 Camp    FORMCHECKBOX 
 Group Home  FORMCHECKBOX 
 Other (Provide location):      
Client on 24 hour Supervision Plan during this reporting period:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
 If yes, was the 24 hour plan also active the previous monthly report?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
CURRENT Legal Status:     FORMCHECKBOX 
 Commitment (Level 3)   FORMCHECKBOX 
 Probation (Level 2)  FORMCHECKBOX 
 Post Release Supervision
Family Contacts: face-to-face               e-mails           successful phone contacts         

                            Attempted phone contacts          team meetings           collateral contacts       
Client Contacts:   face-to-face                e-mails            successful phone contacts         

                            Attempted phone contacts         team meetings            collateral contacts      
Court Service Contacts: face-to-face                e-mails           successful phone contacts         

                            Attempted phone contacts         team meetings            collateral contacts      
III. ADMISSION INFORMATION
Admission Date:        
Legal Status at Admission:  FORMCHECKBOX 
 Commitment (Level 3)   FORMCHECKBOX 
 Probation (Level 2)  FORMCHECKBOX 
 Post Release Supervision

YOUTH DEVELOPMENT CENTER INFORMATION (IF APPLICABLE)     N/A:  FORMCHECKBOX 

 YDC:  FORMDROPDOWN 
     


                                       YDC Social Worker:      
IV. TERMINATION INFORMATION
Program Termination Date:      
Legal Status at Termination:  FORMCHECKBOX 
 Commitment (Level 3)       FORMCHECKBOX 
 Probation (Level 2)     FORMCHECKBOX 
 Post Release Supervision 

Termination Status:  FORMCHECKBOX 
 Successful Completion    FORMCHECKBOX 
 Satisfactory Completion    FORMCHECKBOX 
 Unsuccessful Completion    FORMCHECKBOX 
 Non-Compliance
	Text cells in sections V – VIII will expand to accommodate your text.


V. Client:  Below state the goal for each section.  Then list the specific strategies being implemented,   indicate the services that have been provided and detail the progress in meeting the strategies.
Overall Education Goal:       
Strategy #1:      
Progress:      
Strategy #2:      
Progress:       
Overall Behavior Goal:       
Strategy #1: 
Progress:      
Strategy #2:      
Progress:      
Mental Health/Substance Abuse, if applicable:

Overall Mental Health Goal:       
Strategy #1:      
Progress:      
Strategy #2:      
Progress:      
VI. Family:  Below state the goal for this domain.  Then list the specific strategies being implemented, indicate the services that have been provided and detail the progress in meeting the strategies.

Overall Family Goal:          
Strategy #1:      
Progress:     
Strategy #2:      
Progress:     
Strategy #3:     
Progress:      
VII. Community Involvement/Support: Below state the goal for this domain.  Then list the specific strategies being    implemented, indicate the services that have been provided and detail the progress in meeting the strategies.
Overall Community Involvement/Support Goal:            
Strategy #1:      
Progress:      
Strategy #2:      
Progress:      
VIII. Overall Evaluation of Clients’ Progress: a) Below state the overall progress of the client during this reporting period and any other comments regarding achievements/challenges, b) team meetings, and c) include any significant behaviors that occurred during this reporting period and the action taken. 
a) Team Meetings: The date(s) of meetings;      and those in attendance:      .

COMMENTS:      
b) Briefly describe the goals, progress and any barriers to treatment that were discussed during the team meeting(s).      
c) Significant behaviors during this reporting period (check all that apply):  FORMCHECKBOX 
None  

 FORMCHECKBOX 
 Runaway  FORMCHECKBOX 
 Increased problems at home  FORMCHECKBOX 
 Increased problems at school 

 FORMCHECKBOX 
 Suspended from school   FORMCHECKBOX 
 Failure to cooperate with program guidelines  

 FORMCHECKBOX 
 Other       
Action taken by provider:      
COMMENTS:          

