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JCPC Demonstration Project FY 2009-2010
Instructions for Completing Monthly Client Progress Report


I. Agency Information
1. Project’s Administering County: Left click on the text field for a drop-down list of counties to select from.
2. Sponsoring Agency: Left click on the text field for a drop-down list of agencies to select from.
3. Person Completing Report: Add the name of the staff person completing the report.

4. Contact Number: Add the contact number for the staff person completing the report.

5. Email Address: Add the email address of the staff person completing the report.
II. Client and Family Information

1. Client’s FULL Name: This report must include the clients’ full name to assist with accurate identification. 

2. Date of Birth: This report must include the clients’ date of birth to assist with accurate identification. 
3. Living Arrangement: Provide information regarding the living arrangement during the reporting period.
4. 24 Hour Supervision Plan: Indicate if the client was on a 24 hour supervision plan during the reporting period. If yes, indicate (Yes or No) if the plan was active during the previous reporting period (FYI: if no, this will indicate to the report reviewers that the 24 supervision plan was initiated during the reporting period.)
5. CURRENT Legal Status: Provide the current legal status at the time of the report. [This may be different than at the time of admission.] 
6. Family Contacts: Indicate the number of contacts providers had with the family to include: face to face, emails, successful phone contacts, attempted phone contacts, collateral contacts and the number of team meetings held and the family attended.
7. Client Contacts: Indicate the number of contacts providers had with the client to include: face to face, emails, successful phone contacts, attempted phone contacts, collateral contacts and the number of team meetings held and the client attended.

8. Court Services Contacts: Indicate the total number of contacts (emails, phone calls, face to face, etc…) with Juvenile Services (Court Counselor and/or Chief Court Counselor), and provide the total number of team meetings that were attended during this reporting period.

III. Admission Information
1. Program Admission Date: Enter the date the client entered the program. [This must coincide with  data entered in client tracking.]
2. Legal Status at Admission: Provide the legal status at admission.
3.  Youth Development Center (if applicable): Left click on the text field for a drop-down list of YDCs to select from. 
4.   YDC Social Worker: Provide the name of the YDC Social Worker assigned to the youth while they were at the Youth Development Center prior to program admission.

IV. Termination Information 
1.   Program Termination Date: Enter the termination date the client exited from the program. [This must coincide with data entered in client tracking.]
2.   Legal Status at Termination: Provide the legal status at time of termination from the program. [This may be different than at the time of admission.] 
3.   Termination Status:  Indicate the status of program completion.

V. Client Goals (Education, Behavior & Mental Health/Substance Abuse)
1. Overall Education, Behavior & Mental Health Goal: State the goal(s) established for each of these domains.
2. Strategy:  List the specific strategies, for each domain, implemented and indicate the services provided.

3. Progress: Detail the progress, for each domain, in meeting the strategies. 
VI. Family Goals
1. Overall Family Goal: State the overall goal(s) established for the family.  
2. Strategy: List the specific strategies implemented and indicate the services provided.

3. Progress: Detail the progress in meeting the strategies. 
  VII. Community Involvement/Support
1. Overall Community Involvement/Support Goal: State the overall goal(s) established for the client.

2. Strategy:  List the specific strategies implemented and indicate the services provided.

3. Progress: Detail the progress, for each domain, in meeting the strategies. 
VIII. Overall Evaluation of Clients’ Progress
1. State the overall progress of the client during this reporting period and any other comments including but not limited to; a) team meetings (dates and those in attendance), b) describe the goals, progress and any barriers to treatment that were discussed during the team meeting(s), and c) include any significant behaviors that occurred during this reporting period (check all that apply) and the action taken by the program provider. Additional comments may be added.
Program providers must submit Sections I –VIII of the Monthly Client Progress Report to Court Services for their comments by the designated due date. Court Services will be responsible for completing Section IX of the report and submitting the entire report to the State Office by the designated due date. The following instructions are related only to Section IX of the report.
IX. Court Services - FOR DJJDP EMPLOEE’S USE ONLY
This page is designated for comments from the supervising court counselor and signature from the Chief Court Counselor or designee. There MUST be a corresponding NCJOIN case note reflecting dates, names of meeting participants and the outcome of the meetings.  When completed, print a hard copy of the comments page and add to Sections I - VIII submitted by the provider. The entire report must be submitted to the Chief Court Counselor or designee for review, approval, and signature.
1. Reporting Month/Year: Indicate the month and year in which the report is covering.
2. Clients’ First and Last Name: The clients’ name must be entered to assist with accurate identification. 

3. Youth’s Progress: After reviewing comments by the program provider include your comments regarding the progress made by the youth in this program. 
4. Contacts: Indicate the number of contacts made with the family, client and provider during this reporting period. At a minimum include: face-to-face with youth, e-mails, successful phone contacts, attempted phone contacts, team meetings attended, collateral contacts, face-to-face with family and contacts with program provider(s).
5. If items listed in Section VIII of the progress report are checked by the provider, please describe what action was taken by court services (check all that apply). Additional comments may be added.
6. Court Counselor Signature: The Supervising Court Counselor must sign the report and date.

7. Chief Court Counselor or Designee: A signature is required by the Chief Court Counselor or designee indicating review and approval of comments added by the Court Counselor. Once signed, this entire report must be scanned and saved by;
· Clicking on the DJJDP “G” drive,

· Click on the folder titled JCPC Demonstration Project.
· In this folder click on the DJJDP region (Eastern, Central, Piedmont, Western) the project is in,

· Click on the folder titled for the County(s) the demonstration project in your area is administered in,
· Scan the reports in that folder. 
8. DJJDP Clinical Services Comments: (This section is intended for clinical comments from the state office.) Upon receipt of the report, DJJDP Clinical Treatment Services will review the report and add comments and/or questions for the program providers and/or Court Counselors. This section will be signed by the clinical staff providing the comments and dated. This section is available for DJJDP Clinical Treatment Services and not intended for clinical comments from providers.

A hard copy of the progress report, that includes comments from DJJDP Clinical Treatment Services, will be forwarded to the program provider, YDC Social Worker, as applicable, and the supervising court counselor for their files. Progress reports that include questions from DJJDP Clinical Treatment Services will be sent to the appropriate agency for a follow-up response. DJJDP Clinical Treatment Services will contact providers and Court Services directly by phone with any urgent concerns.

9. Follow-Up Response: Program providers and/or Court Counselors are required to respond in this section to any questions asked by DJJDP Clinical Treatment Services. This section must be signed by the person providing the comments and dated. If additional space is needed, or a word document is submitted instead of hand written comments, please indicated see attached in this section.

  These reports must be returned (faxed or mailed) to the attention of the State Office contact person and fax number listed on the court counselor comment page.  

PAGE  
3
REVISED EdB 7_2009

[image: image1.jpg]