
Has participant been compliant with appointments? YES NO
Notes 

Has participant been compliant with medication and treatment 
recommendations? 

YES NO

Notes 

Has client followed all laws and refrained from using illicit substances? YES NO

Notes 

Has participant’s housing status changed? YES NO
If yes, is the change more or less restrictive? More Less
New address 

Notes 

Has participant’s employment status changed? YES NO
Notes 

Are there any positive or negative issues the Court should be aware of? YES NO

Notes 

__________________________________________________________________ ____________________   
CPS Worker Signature        Date 
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Prior CC Date  Next CC Date  Next ORC Date 

Date Rec’d  Reviewed by 

NOTES 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 
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_________________________________________________________________________________ 
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