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	Client ID: Click here to enter text.
	

	Client Name: Click here to enter text.	
	Date of Birth: Click here to enter a date.

	Progress Note For: New Service		
	Date of Service: Click here to enter a date.

	Written By : Click here to enter text.	
	Service Duration: Click here to enter text.

	Note Type: Choose an item.	
	Travel Duration: Click here to enter text.

	Co- Signer Name: Click here to enter text.	
	Documentation Duration: Click here to enter text.

	Evidence Based Practice: Choose an item.
	Service Charge Code: Click here to enter text.

	Restricted Disclosure: Choose an item.
	Location: Choose an item.





Progress Note: Click here to enter text.
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