Sanilac County Community Mental Health Authority
Program/Law Enforcement Progress Coordination and Monitoring

Individual’s Name: ____________________________________________

DOB: _________________________

Sanilac CMH Case Number: ________________________

Court File Number: __________________________

Date of report: _________________________

Date of court deferral/order (beginning and end): ____________________________________

Agency/Individuals Providing Mental Health Treatment: ______________________________________________________________________________

______________________________________________________________________________

Name of professional providing information for this report: ____________________________

Current Services Receiving: _______________________________________________________

Medications Prescribed, Dosage, and name of Physician: ______________________________

______________________________________________________________________________

Is the individual complying with medications? _______________________________________

Any crisis situations? ____________________________________________________________

Any recent hospitalizations (voluntary or involuntary)? ________________________________

______________________________________________________________________________

Any risk of harm concerns? _______________________________________________________

Is the individual attending all appointments as scheduled? _____________________________

Any missed appointments? _______________________________________________________

Is the individual making progress? _________________________________________________

Treatment recommendations? ____________________________________________________

Is an extension recommended? ___________________________________________________

Other information: ______________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

____________________________________	___________________________________
	Staff Printed Name	Staff Signature
                                     Form #0535

