
	Staff:_______________________________                                                    

Type:

℃ Initial Assessment

℃ Service Assessment

℃ Progress Note

℃ Client Update

℃ Crisis Note

℃ Case Conference

(ARIES will display the date case note was created /Today’s date)

Activity Date: ___/___/___
New Note:______________________________________________________________________

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________


	Category 

	℃ Presenting Problem

℃ Medical

℃ Financial

℃ Housing

℃ Employment

℃ Education/Training

℃ Family/Social Support

℃ Legal

℃ Mental Health


	℃ Substance Use

℃ Health Education

℃ Adherence

℃ Risk Reduction

℃ Client Contact

℃ Incident Report

℃ Impressions

℃ Administrative

	℃ DON’T SHARE

	Notes:_________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
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