The Salvation Army
Women’s Counselling Centre

Individual Program Plan

Client Name:


                         File #: 
Does this client meet our intake criteria?      FORMCHECKBOX 
  Yes       FORMCHECKBOX 
   No

Brief summary of information from intake process outlining the reasons for seeking help at this time as well as their strengths and needs.

Services Requested:

 FORMCHECKBOX 

Counselling


 FORMCHECKBOX 
     Group Participation

 FORMCHECKBOX 

Legal Support

 FORMCHECKBOX 
     Advocacy


 FORMCHECKBOX 
        Spiritual Care

Are there other professionals involved with this client?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No If yes, please list. 

What are this client’s stated goals (from client goal sheet)?

Are referrals required to other agencies?       FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No   If yes include list below.

To what extent does this client have or desire family relationships?    
____________________________________


______________________

                   Counsellor





                   Date

