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   CASE ACTIVITY NOTES 

 

 

Client Name:_________________________________________     Date:_____________ 

 

Type of Contact (check one): Telephone Note __     Case Review __     Follow-up Note __ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Counselor Signature:_____________________________________    Date:___________ 

 


