California Access to Recovery Effort

(CARE) sl

CLIENT SERVICES SUMMARY

Instructions: This form must be completed for every CARE client and must have an entry for every service billed to the CARE program. The “Service Summary”
column should either include detail on the service, or cross reference a progress note entry in the client’s file. The completed form may be kept in the client’s file or

in a binder with all other CARE clients’ forms.
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