
 

CALLAHAN COUNSELING SERVICES 

DUI SAFETY AND TREATMENT PROGRAM   

CLIENT PROGRESS NOTE 

 
 

 

Client Name (PRINT) _______________________________________    DATE ______________ 

 

1.  Today’s Topic was:____________________________________________________________                                                                                                                

 

2.     In my opinion, today’s topic was (Check all that apply) 

 

 ____ Very helpful  ____ Not useful  ____ Interesting 

 

 ____ Useful   ____ Informative  ____ Boring 

 

3.  One thing that you learned about today’s topic was __________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

4.    How involved were you in group? 

 

 ____  I listened but said little  ____  I listened and talked 

 

____  I did not participate   ____ I took risks 

 

5.    What I liked about this session was ______________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

6.   Do you have any remarks, suggestions or comments to improve this session? 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

  

Client signature: ____________________________________                

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Session _______ 

 

Facilitator Notes:    _____________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________                                                                                                                                                                                                                                                    

 

_____________________________________________________________________________________ 

                                                                                                                                 

___________________________________ 

Facilitator signature 


