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Client Record —
Cordairs (if «WM@) g

}CIient's name, address, and

telephone number

Original documents and
signature, initials, or
authentication

}Written release authorization

for client’s record or info

Progress Notes
Date service provided;

Time spent providing
service;
If counseling services,

individual, couples,
family, or group;

Dated signature of the
licensee who provided
service

Financial Records

Informed consent to
treatment

Info or records obtained from
another person re: the client

Other info or documentation
required by law

Contemporaneous (within 10 days)
documentation
Treatment plan and all revisions;

Requests for records and
resolution;

Release of any information;

Contact with client or others that
relates to client's health, safety,
welfare, or treatment;

Behavioral health services
provided to the client;

e Record of arrangements for services;
e Measures that will be taken for nonpayment.
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