Counseling and Advising
Client Progress Notes

i I_,atle Confidential Record

Date: L Number:
Client Name:

Type of Contact with Counselor:
In-Person Drop-in (not scheduled)
Phone E-mail
No show Cancelled in advance

Summary of Service Provided
Current Status:

Issues(s) Addressed:

Recommendation/Plan(s):

Referral(s):

Next Appointment:

Printed Names/Signatures:
Counselor: Date:

If applicable Clinical Supervisor: Date:

Lane Community College Counseling Department, 4000 E. 30 Ave., Eugene, OR 97405-6040
Main (541) 463-3200 Fax (541) 463-4166 http://www.lanecc.edu/stuser/coundept.htm Revised JSA 04/2014
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