il

s ALEINU FAMILY RESOURCE CENTER

FAMILY

SERVICE
OF LOS ANGELES
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Monthly Follow Up Report

Name Age DOB__ [ [
Date  / /  School Grade
Treatment Recommendation:

] Individual Counseling: X per week for weeks

1 Family Counseling: x per month for months

1 Group Counseling: x per week for weeks

(] 12-step groups: X per week for weeks

Other Recommendations:

Week of: Counselor Signature:
Student Complied:
O Yes ONo On/a
Parents Complied:
O Yes ONo On/a
Week of: Counselor Signature:
Student Complied:
0 Yes [1No [On/a
Parents Complied:
O Yes ONo On/a
Week of: Counselor Signature:
Student Complied:
1 Yes [1No [On/a
Parents Complied:
0 Yes [1No [On/a
Week of: Counselor Signature:
Student Complied:
O Yes ONo On/a
Parents Complied:
1 Yes [1No [On/a

Comments:
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