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Recovery Status Note Date
MM/DD/YYYY

Individual’s Long-term Recovery Coaching Status [ Pre-enrollment

[ Pre-enrollment/Declined Coaching Services
[d Enrolled in Coaching

1 Closed Case

L1 Other

If Other, Please enter

(Please select only one)

Most recent date of coaching
(Last date that the participant received recovery coaching, in person or via |
telephone or internet.)

MM/DD/YYYY

Is Individual still active in their own Recovery? OVYes O No O Unknown
(Please select only one)

How many times did the coach meet with the individual in
person in the last 30 days?

How many times did the coach meet with the individual by
phone or Internet in the last 30 days?

Additional Status of Individual O Incarcerated [] Deceased 1 Other
If Other, Please enter

(Please select only one)
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Maximum Length: 1000 (Use separate page if needed)
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