WISE Service Encounter Note

	

	Client Name (First             MI              Last):       

  
	 Client #: 

	Check type activity
	 FORMCHECKBOX 
 Transitional CM        FORMCHECKBOX 
 CSP      FORMCHECKBOX 
 Supported Employment     FORMCHECKBOX 
 Peer Support                                   



	Location
	 FORMCHECKBOX 
  Community            FORMCHECKBOX 
  Office

	Present at Session
	 FORMCHECKBOX 
 Client Present  (If others, please identify name(s) and relationship(s) to client):      

	Goal(s) Number:       
	Objective Number:      

	Level of Assistance     FORMCHECKBOX 
 Maximum    FORMCHECKBOX 
 Moderate     FORMCHECKBOX 
 Minimum      FORMCHECKBOX 
 Standby     FORMCHECKBOX 
 Independent

	Interventions Provided          (Please continue on back if necessary
	     

	Client Response
to the Intervention/

Plan:
	     

	

	Signature and Credentials of Staff
	Date of Signature
	Date of Service
	Start Time
	Stop Time
	Total Minutes
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	 FORMCHECKBOX 
 Transitional CM           FORMCHECKBOX 
 CSP      FORMCHECKBOX 
 Supported Employment     FORMCHECKBOX 
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	 FORMCHECKBOX 
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	Goal(s) Number:      
	Objective(s) Number:      

	Level of Assistance      FORMCHECKBOX 
 Maximum    FORMCHECKBOX 
 Moderate     FORMCHECKBOX 
 Minimum      FORMCHECKBOX 
 Standby     FORMCHECKBOX 
 Independent

	Interventions Provided          (Please continue on back if necessary
	     

	Client Response
to the Intervention/

Plan:
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