MONITORING REPORT WORKSHEET 
(To be used as a guide for the monitoring treatment agency) 
Agency Name: _______________________	            Date of Monitoring: __________________
Offender’s Name: __________________________	USPO: _____________________________
	PROGRAM PLAN DATE:
	PROGRAM PLAN DATE:
	PROGRAM PLAN DATE:
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Does the above chart reflect the Program Plan requirements were met?  ____________________
______________________________________________________________________________
______________________________________________________________________________
Are the following items present in the treatment file?
[bookmark: Check2][bookmark: Check3][bookmark: Check4]|_| Photo	|_| Daily Log		|_| Bond Report	|_| Program Plan
[bookmark: Check5][bookmark: Check6][bookmark: Check7][bookmark: Check8]|_| PSR	|_| Release Form	|_| MTR		|_| Progress Notes on MTR
Does MTR match Daily Log? ______	Central Specimen Log? ______    
Comments: ________________________________________________________________
Does Treatment file contain current counselor chrono notes? _________________________ 
Client behavior reported to USPO? ______  	
Comments: ________________________________________________________________ 
Random UAs occurring? _____________________________________________________ 
Provide observations on counseling content: ______________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
Note comments offered by Agency Staff: ________________________________________ 
__________________________________________________________________________ 
Intake evaluation authorized on Program Plan on what date? _________________________ 
Date completed? ______________________ 	Within 15 days? __________________ 
Did Intake Evaluation include diagnostic impression? ______________________________ 
Was the intake helpful or simply a repeat of PSR data? _____________________________ 
[bookmark: _Hlk68346932][bookmark: _GoBack]On what date was Treatment Plan sent to USPO? __________________________________
Any other observations: ______________________________________________________
__________________________________________________________________________ 
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