CTI Progress Note
	Phase #:
	Pre-CTI
	
	Phase 1
	
	Phase 2
	
	Phase 3
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Date of phone call, meeting, other: _____ /_____ / _____
Start time___________  Duration ____________
	Client’s name/DOB:  ____________________________
Medicaid Number:__________________________

Record Number: ___________________________

	CHECK ONE BOX ONLY

	received call
	
	
	made call
	
	
	            attempted call
	

	



	Face to face office-based meeting
	
	
	Face to face field-based meeting
	
	(can record multiple attempts on this note if to same person on same day)
	

	received fax/e-mail/letter
	
	
	sent fax/e-mail/letter
	
	
	attempted meeting
	
	

	___________________________________________________              _________________________________________
                LIST PERSONS (name and position/agency or relationship)                                                        LOCATION (for meetings)

	List Goal(s) From Phase Plan worked on:

____________________________________________________________________________________________________

Intervention(s) provided:


	Effectiveness/progress toward goal(s)



CTI Worker signature/credentials:
________________________________ Date:______
Supervisor signature/credentials:
________________________________ Date:______
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