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	Goals and Treatment Plan

	Please explain goal and treatment plan. Then, in the treatment progress area, please rate each goal’s progress according to the scale below (enter an “x” where the number is currently). If the client is progressing, please explain this progress or how the client is demonstrably meeting their goals.
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	NOTE: THIS REPORT SHOULD BE SENT TO HHSA SOCIAL WORKER AND NOT HHSA FISCAL DEPT.
* Phone: (530) 642-7100  * Fax (530) 626-7427 *
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