
CARSON CITY JUVENILE DRUG COURT 

WEEKLY TREATMENT AND STATUS REPORT 

 

 
[    ] Carson Professional Group by:  _____________________________________________ 
[    ] Community Counseling Center by:  ______________________________________________ 
[    ] Other Treatment Provider:  ____________________________________________________ 

 

Client: 

Date of report: Weeks in Program: 

Next Court date: Days drug & alcohol free: 

Tx groups per week: Court appearances: 

Absences excused ______ unexcused ______ JPO: 

Attitude toward program: 
____defensive/resistant 
____passive/present-non-participant 
____cooperative/meets basics 
____sincere/enthusiastic 

Comments: 

Participation: 
____unacceptable 
____meets requirements 
____superior effort 

Comments: 

Relapse Potential: 
____no indicators 
____questionable 
____at risk 

Comments: 

Adolescent Recovery Program: phase ___ level____ 

Assignments being completed satisfactory:  
yes [   ] no [   ] 

Comments: 

Overall Client Progress: 
____regressed 
____stable 
____positive progress 

Comments: 

School progress satisfactory: 
yes [   ] no [   ] 

Comments: 

Home behavior satisfactory: 
yes [   ] no [   ] 

Comments: 

Court ordered sanctions completed: 
yes [   ] no [   ] 

Comments: 

Recommendations: 
 
 

Court notes: 
 
 

 


