RECOVERY RESIDENT DOCUMENTATION

Resident Name Facility Name Internal ID Number Week of
DATE ACTIVITIES
Mental Health/Addictions Treatment (in-house) m] Work Shift start: Shift end:
Monday
O Therapy QSkills Training ¢Case Management QOther: 0 Breakfast p.rovided by Recovery .Residence
Mental Health/Addictions Treatment (off-site) at: o 'I')‘f“Ch provu.i:ddb;l RRecovery RResu.idence
o inner provide ecovery Residence
/ / O Therapy QSkills Training ¢Case Management QOther: o Overnigpht Pass (m!t biIIabIe)y
Routine Activities of Daily Living - Day Pass
AA/NA O Other:
Mental Health/Addictions Treatment (in-house m] Work Shift start: Shift end:
Tuesday | Ith/Addicti in-h k Shif hift end
O Therapy Oskills Training 0Case Management QOther: O Breakfast p.rovided by Recovery 'Residence
Mental Health/Addictions Treatment (off-site) at: = :')"_‘nCh provu:i:ddbg R:covery R:su:]:nce
o inner provide ecovery Residence
/ / O Therapy Oskills Training 0Case Management QOther: o Overnigpht Pass (ngt biIIabIer)y
Routine Activities of Daily Living O Day Pass
AA/NA Other:
Mental Health/Addictions Treatment (in-house u] Wor ift start: ift end:
wednesday | Ith/Addicti (in-h ) k Shif Shift end
O Therapy OSkills Training ¢Case Management QOther: O Breakfast p."°"ided by Recovery .ReSidence
Mental Health/Addictions Treatment (off-site) at: o :Sl-.thh prOVIq:ddbg RRecovery R:su.j:nce
inner provide ecovery Residence
/ / O Therapy Qskills Training 0Case Management QOther: E 0vernigr:\t Pass (m!t biIIabIer)y
Routine Activities of Daily Living O Day Pass
AA/NA Other:
Mental Health/Addictions Treatment (in-house u] Wor ift start: ift end:
Thursday | Ith/Addicti (in-h ) k Shif Shift end
O Therapy Oskills Training 0Case Management QOther: 0 Breakfast p.rovided by Recovery .Residence
Mental Health/Addictions Treatment (off-site) at: o I;mch prOqu:ddbg RRecovery R:su.j:nce
o inner provide ecovery Residence
/ / O Therapy Oskills Training 0Case Management QOther: o 0vernigr:1t Pass (nt!t billable)y
Routine Activities of Daily Living - Day Pass
AA/NA Other:
Friday Mental Health/Addictions Treatment (in-house) a Work Shift start: Shift end:
O Therapy Oskills Training 0Case Management QOther: 0 Breakfast p.rovided by Recovery .Residence
Mental Health/Addictions Treatment (off-site) at: = :')‘_’“Ch provu.i:ddbg R:covery R:su.i;nce
o inner provide ecovery Residence
/ / O Therapy Oskills Training 0Case Management QOther: o Overnigmt pass (n!t biIIabIer)y
Routine Activities of Daily Living O Day Pass
AA/NA Other:
Mental Health/Addictions Treatment (in-house u] Work Shift start: Shift end:
Saturday | Ith/Addicti (in-h ) k Shif hift end
O Therapy OSkills Training ¢Case Management QOther: O Breakfast p."°"ided by Recovery .R"-‘Sidence
Mental Health/Addictions Treatment (off-site) at: 0 :';_mCh provu.i:ddbg R:covery R:su.i:nce
o inner provide ecovery Residence
/ / O Therapy Qskills Training 0Case Management QOther: o OvernigF:\t Pass (ngt biIIabIe)y
Routine Activities of Daily Living O Day Pass
AA/NA Other:
Sunday Mental Health/Addictions Treatment (in-house) a Work Shift start: Shift end:
O Therapy Oskills Training 0Case Management QOther: O Breakfast p‘rovided by Recovery !!esidence
Mental Health/Addictions Treatment (off-site) at: = :')"_'"Ch provnc.ideddbg R:covery RResu.idence
) . ] o inner provided by Recovery Residence
/ / '0 The'ra};?y OSklll.s Tr'al'nlng OCase Management QOther: 5 Overnight Pass (not billable)
Routine Activities of Daily Living o Day Pass
AA/NA Other:

| hereby certify that the information provided is accurate and true to the best of my knowledge. | also certify that | was physically present overnight for the above.

Resident

Provider Representative
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