
                                        NC Division of Mental Health, Developmental  
 WESTERN HIGHLANDS                                                      Disabilities and Substance Abuse Services 

Client: Record Number: Date: 
 

Staff Name: Staff Number: RU: 
 

Location Code: 
  T 

Activity Code:   
     

Duration: 
 24:00 

Start Time: 
 12:00 a.m. 

Activity Codes:                                           
7100 Residential Level 1            7120 Foster Care/Level 2            7201 Community Respite 

 
THE FOLLOWING NOTES HAVE BEEN REVIEWED AND APPROVED BY: 
 
QMHP Signature         Date      
SERVICE NOTE:  Recipient, if Different form Client; Purpose of contact; Description of Intervention/Activity; Effectiveness 
of the Intervention/Activity; Duration of Services (Periodic, Day/Night Services), if not reflected above; Signature and 
Position. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Form No. WH 1 CHILD RES SVC NOTE 010104     CHILD RESIDENTIAL SERVICE NOTE                     


