Name: 







Client I.D.: 







ADVOCACY SERVICES RECORD

	ACTIVITY CODES:

	Individual Advocacy (Medical) 


MA

Individual Advocacy (Criminal Justice) 

CJA
Individual Advocacy (Other) 


OA
Parent Guardian Consultation


SOC 
	Telephone Counseling 



TC 

	
	Cancellation




CAN

Did Not Attend




DNA


	ACTIVITY

CODE

(see list above)
	STAFF NAME
	DATE OF

SERVICE
	DIRECT

SERVICE

HOURS

(.25 hour increments)
	NOTES

(Summary of actions, referrals, follow-up)
	Initials

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


