		RSSI PROGRESS NOTE
Name: ____________________________________________		Client # ___________

	Date
	Time / D.A.P. Note 
	Activity Type

	
	

	

	Signature/credentials

	
	

	

	Signature/credentials

	
	

	

	Signature/credentials



[Activity Type Key: AA=alcohol abuse services; AV=advocacy; CM=case management; FN= financial counseling: LS= lifeskills counseling; 
OC=other counseling; CC=child care; CS=children’s services; ED=education; VO= employment/vocational: EL=ESL; FU=Follow-up (post graduation); MD=medical/dental; HV=HIV/AIDS services; HS=housing; MH=mental health; LG=legal; OT=outreach; SA=substance abuse; TR=Transportation]
