Clinical Collaboration Log

Consultant:










Date: 



Clinicians Present (Please Sign):

	Client Name
	Clinician Name
	Disposition

	
	
	 FORMCHECKBOX 
 Continue with current treatment plan

 FORMCHECKBOX 
 Revise Treatment Plan

 FORMCHECKBOX 
 Terminate Treatment

 FORMCHECKBOX 
 Client is High Risk
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 Terminate Treatment

 FORMCHECKBOX 
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 FORMCHECKBOX 
 Terminate Treatment

 FORMCHECKBOX 
 Client is High Risk

	
	
	 FORMCHECKBOX 
 Continue with current treatment plan

 FORMCHECKBOX 
 Revise Treatment Plan

 FORMCHECKBOX 
 Terminate Treatment

 FORMCHECKBOX 
 Client is High Risk

	
	
	 FORMCHECKBOX 
 Continue with current treatment plan

 FORMCHECKBOX 
 Revise Treatment Plan

 FORMCHECKBOX 
 Terminate Treatment

 FORMCHECKBOX 
 Client is High Risk

	
	
	 FORMCHECKBOX 
 Continue with current treatment plan

 FORMCHECKBOX 
 Revise Treatment Plan

 FORMCHECKBOX 
 Terminate Treatment

 FORMCHECKBOX 
 Client is High Risk
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