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Disabilities and Substance Abuse Services

	Client:
	Record Number:


	Date:

	DIAGNOSIS(ES):
	Type: Principal (P)  Both Principal & Primary (B) 

         Primary (R)  Additional (A)

	Axis
	Code
	Type
	Description

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Natural & Community Supports/Strengths

	Date
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	Cultural Preferences/Desired Outcomes

	Date
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	Problems/Needs/Barriers

(Include potential health & safety issues; functional status in life domains)

	Date
	
	Date
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Client:

	Record Number:



	DATE DIAGNOSIS REVISED:
	Type: Principal (P)  Both Principal & Primary (B)  

         Primary (R)  Additional (A)

	Axis
	Code
	Type
	Description

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	DATE DIAGNOSIS REVISED:
	Type: Principal (P)  Both Principal & Primary (B)  

         Primary (R)  Additional (A)

	Axis
	Code
	Type
	Description

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Persons included in developing this PCP:
Areas of disagreement and steps to address the dispute process:
Note:
1- Include a crisis stabilization plan as a goal, as appropriate.
	Client:
	Record Number:



	Date:

	Goal

(including baseline behavior and measurability, “as evidenced by”
	Service(s)/Intervention(s)

(including frequency and duration)
	Responsible 

Person/ Position

	
	
	

	
	
	

	
	
	

	Target Date
	Reviewed Date
	Status Code
	Justification for Continuation/Discontinuation of Goal:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Status Codes: R=Revised   O=Ongoing   A=Achieved   D=Discontinued


	Client:

	Record Number:



	Staff and Client/Legally Responsible Person sign below whenever the plan is implemented/reviewed/revised.

	Date
	Staff Signature
	Date
	I have had input into this plan & I agree with my plan.   I choose the providers as indicated in my Person-Centered Plan (Consumer/Legally Responsible Person).
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