
 
 
 
 
 
 

 

Note to File 

 Community Counseling Services 

        Case Name 
Case Id# 
  

Date 
                                                                                         Rev 01/17      

___ Release of Records  ___ Missed Appointment     ___ Telephone Contact 

___ Other ____________________________________________________________________ 

 Comments: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Staff Signature/Credentials        Date 

 


