	Health and Behavior Assessment / Intervention	
HBAI I	NDIVIDUAL INTERVENTIONS
PROGRESS NOTES 

Participant Name: _______________________________Date of Birth: ___________________
Date of Intervention: _____________
Impressions/Findings: ___________________________________________________________
______________________________________________________________________________
Participant’s concerns and response to CDSMP group sessions: _________________________
______________________________________________________________________________
Intervention: Counseling    Education    Reinforcement of CDSMP group interventions 
  Other _________________________   Describe: ____________________________________
______________________________________________________________________________
Progress toward goals: __________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Recommendations: _____________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Frequency/Duration: No change     Modification (describe):____________________________
______________________________________________________________________________
[bookmark: _GoBack]
Licensed Clinician’s Signature: ____________________________________ Date: ___________




