	Location Code

H = Home                 O = Other

A = Agency/Office    P = Phone


	ENCOUNTER LOG 

 Paradise Ridge Family Resource Center
	CHAT Therapy Code

20 = Child Physical Abuse

21 = Child Sexual Abuse

22 = Child Emotional Abuse

23 = Child Neglect

24 = Domestic Violence

25 = Parent Substance Abuse

26 = Child Abduction

27 = Child Maltreatment

28 = Other

	TCM Codes

1 = Assessment

2 = Plan Development

3 = Linkage/Consult

4 = Assistance Accessing Services

5 = Crisis Planning

6 = Periodic Review
	AmeriCorps Activity Code

1 = Case Coordination/Problem Solving

2 = Home Visiting

3 = Initial Visit

4 = Transportation

5 = Parent Child Activity
	CHAT Activity Code

11 = Crisis Counseling                                                     17 = Cri FORMDROPDOWN 
minal Justice Support

12 = Follow Up                                                                 18 = Emergency Legal Advocacy

13 = Therapy                                                                    19 = Filing Assistance

14 = Group Treatment                                                      20 = Person Advocacy

15 = Shelter                                                                    111 = Telephone Contacts

16 = Information & Referral                                             112 = Other
	


	Date of Service
	FRC Staff Name

(first initial

full last name)
	Location

Code
	  TCM

Service

Code
	Client Name

 MediCal # or

 Social Security #
	No

Show
	Client 

Date of Birth
	Medi-Cal Eligilble

 (Y or N)
	Unified Service Plan

 (Y or N)
	Service

Minutes
	Activity

Code
	Therapy 

Code
	COMMENTS

&
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Case Manager/Therapist: 




 Date: 

         TCM Supervisor’s Signature: 




  Date: 
___
___ 

Case Manager/Therapist: 




 Date: _____________ 
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