Wraparound Milwaukee Enrollee/Client Name:

In-Home Progress Note ID # (if applicable per the agency):

Agency Name:

Provider Name(s):

Care Coord./FISS Manager Name:

Session Service Type: Program
Date Service Code: Location Billable Services Non-Billable Services (Check one)
[[15160/H2033 In-Home Lead | [] Clients Home | [IFace to Face [[IPhone Contact Family/Collateral | [_]Wraparound
[[15161/H2033 In-Home Aide | [] School [JPOC/Treatment Plan Meeting [CINo Show: Office Visit [IREACH
[15167 In-Home — AODA [] Office [Therapeutic Crisis: Phone Contact | [LIMtg - Family/Client NOT Present | [JFiss
[|Other: [ Other — Specify: | [1School Visit [C]Other — Specify:

[IOther Meeting with Family/Parent

Progress Note Summary - To include: specific recipient(s) names, summary of session including focus of session, therapeutic intervention, client's
response and any plan for future sessions (separate progress note entries are to be completed for each session/contact). Date note was written.

Signature

Credentials

Date

Provider:

Co-Provider (if applicable):

NOTE: Providers must sign with full name and credentials.
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