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												Alice Gleghorn, PhD
												Director

Group Log- Sign-in Sheet

	DMC-ODS Provider:
	     



Date of the counseling group:	____________________________________________
Time the group started: ____________        Time the group ended: ___________
Billable Minutes for this group: ______________
Topic of the group session:  _________________________________________________________________
	
	Typed or printed participant name 
	Signature of each participant
	ASAM Level 
of Care 

	1.
	     
	
	     

	2.
	     
	
	     

	3.
	     
	
	     

	4.
	     
	
	     

	5.
	     
	
	     

	6.
	     
	
	     

	7.
	     
	
	     

	8.
	     
	
	     

	9.
	     
	
	     

	10.
	     
	
	     

	11.
	     
	
	     

	12.
	     
	
	[bookmark: _GoBack]     


* A progress note should be filled out for each client in the group documenting his or her progress in relation to “the beneficiary's progress on the treatment plan problems, goals, actions steps, objectives, and/or referrals” (source: Title 22 Regulations).

I hereby certify that this Group Sign-in Sheet is accurate and complete:

___________________________________               	__________________________________
Printed name of Therapist/Counselor		Signature of the Therapist/Counselor
Date:  _______________
Alcohol and Drug Program
300 North San Antonio Road, Bldg.3, Santa Barbara, CA 93110-1332 TEL: (805) 681-5440 TOLL-FREE: (888) 868-1649
 countyofsb.org/behavioral-wellness
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