Member: 	 	ID#: 		DOB: 	
Clubhouse Service Note (Progress Note)
Status: 	☐ Show	☐ No Show	☐ Cancel	Cancel Reason: 	
Program: 		Start Date: 	
Procedure: 		Start Time: 	
Location: 		End Time: 	
Staff: 			Face to Face Time: 	
Mode of Delivery: 		Documentation Time: 	
Interpreter Services Needed ☐ Yes    ☐ No		Language: 	


Activities Completed (at least one must be present)

☐ Employment / Education Support Services 
☐ Medication Support Services 
☐ Psychosocial Rehabilitation 
☐ Referral and Linkages 
☐ Treatment Planning
Other Activities Completed 
☐ Unit Work Activity
☐ Social/Recreational Activity
☐ Wellness Activity
☐ Community Integration
☐ Other: ______________________


Member Participation- The member participated in the following activities:



Interventions/Support Provided- Staff provided support through:

☐ Encouragement of participation in Clubhouse activities
☐ Skill building and rehabilitation support
☐ Socialization and peer engagement opportunities
☐ Assistance with goal-related activities
☐ Wellness and recovery support
☐ Community resource linkage
☐ Other: _____________________________

Describe interventions provided:


Behavioral Health Need/Symptom Addressed:


Member Response

☐ Fully engaged
☐ Partially engaged
☐ Required prompting/redirection
☐ Declined participation in some activities


Member response to support and activities:



Progress Toward Recovery Goals- Today's activities supported the member’s goals related to:

☐ Independent living skills
☐ Social connectedness
☐ Community integration
☐ Education/employment
☐ Wellness and recovery management
☐ Other: __________________________


Observed progress:

Safety-The following safety issues were present:
☐ Danger to Self
☐ Danger to Others 
☐ Other: __________________________
☐ No safety issues 


Observed safety issues:


Plan/Next Steps:



Signature: 		Date: 	
Printed Name: 	
