TREATMENT PLAN

U.S. PROBATION OFFICE & U.S. PRETRIAL SERVICES OFFICE
EASTERN DISTRICT OF CALIFORNIA

*** TREATMENT PLANS ARE TO BE COMPLETED: **#*
1.) With initial Intake.
2.) Reviewed at least every 90 days.

3.) Reviewed at least every 60 days (Pretrial Sex-Offense Specific Defendants)

4.) Attached to the vendor’s monthly Invoice.

Treatment Plans are required for the fol

lowing Project Codes:

. Substance Abuse Treatment: 2011, 2021, 2022, 2010, 2020, 2030, 2040, 2090 and 2080.
. Co-Occurring and Mental Health Treatment: 6015, 6026, 6027, 6036, 5010, 5030, 6010, 6020, 6021, 6028, 6030, 6080, 6001 and 6002.
. Sex Offender Treatment: 6012, 6022, 6032, 6090, 7013 and 7023.

From:

Service Provider:
BPA Number:

To:
USPO/USPSO:

Regarding:
Defendant/Offender:

PACTS Number:
Initial Treatment Plan Date:

Next Review Due Date:

ALL SERVICES

Short and long term goals:

Measurable objectives for attaining goals:

Type and frequency of services to be received:




Specific criteria for treatment completion and the anticipated completion date:

Family and support system involvement (i.e. community support programs, etc.):

Referrals to community resources, including full service partnership programs and carriers:

CO-OCCURRING AND MENTAL HEALTH TREATMENT

Mental health functioning as related to specific mental health diagnoses:

Medication compliance:

Referral/participation in self-help groups:

Input from psychiatrist (if defendant/offender is in psychiatric treatment):




SEX-OFFENSE SPECIFIC TREATMENT

Defendant’s/Offender’s unique needs:

Issues to be addressed:

Planned intervention strategies:

ALL SERVICES — TREATMENT PLAN REVIEW

Is continued treatment recommended? Yes No

Defendant’s/Offender’s Input:

Recommendations for continued treatment:

Name Title

Signature Date
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