
COMMUNITY THERAPY SERVICES 

PROGRESS NOTES 

 

NAME:   

CTS CHART #:   

PHIN:   
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☐ Consent (assent) for initial visit 

provided verbally during telephone 

contact / arrival at client home. 

 Therapist initials: ____________ 



CTS PROGRESS NOTES 
 

DATE CLIENT NAME     PHIN    CHART # 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 


