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	THERAPY SERVICES ACTIVITIES LOG
	State of Oregon
OREGON YOUTH AUTHORITY


	Services provided under Contract Number:
	     
	


	Month Of:
	Name of JPPO/Juvenile Court Worker:
	Youth Name:
	JJIS No:

	     
	     
	     
	     


	Day
	Type of Service
	Is Service Evidence-based?
	If Yes, Identify Modality / Curriculum Used
	Was Client Present?
	Was Anyone Else Present?
	If Yes, Who?
	Place of Service
	Time of Service Start/End
	Progress Note/Service Log
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By my signature below, I certify that this information is true, accurate, and complete, and that services were provided as documented.  I understand that any falsification or concealment of a material fact may result in recoupment activities and/or possible investigation for legal action.
	Provider Name:
	     
	Provider Signature:
	
	Date:
	

	CODES
	Dates Youth Missed Appointments
	Total Hours of Service by Service Type

	TYPE OF SERVICE
	PLACE OF SERVICE
	_______with notice/without notice

_______with notice/ without notice

_______with notice/ without notice

_______with notice/ without notice

_______with notice/ without notice

_______with notice/ without notice


	TYPE OF SERVICE (USE CODES) 
HOURS PROVIDED




	GT
General Therapy

Specify individual/ group (IT or GR)

DA
Drug/Alcohol Treatment

Specify individual/group (IT or GR)

SO
Sex Offender Treatment

Specify individual/group (IT or GR)

CON
Consultation

TM
Treatment Meeting

AS
Assessment

OT
Other (must be specified)

SR
Special Reports (identify)

NS
Youth No Show
	O
Office

JO
Parole/Probation Office

F
Facility

H
Home

C
Community

S
School

W
Work

T
Telephone

M
Meeting

OT
Other (must be specified)
	
	


Instructions for completing the Therapy Services Activity Log (YA 6014)
Important:  
The Activity Log is due by 5:00pm on the 1st of the Month following the month services were provided, or the next business day if the 1st is on a weekend or holiday.  (Example:  Services provided in January are due before 5:00 pm on February 1st)

Provider to complete form.  

a) Services to be provided under contract number—enter contract number for identified youth/service
b) Month Of – Month services were provided.

c) Name – Enter name of JPPO or Juvenile Court Worker who authorized the service

d) Youth Name/JJIS number –Enter information specific to youth.  ONLY ONE YOUTH PER FORM
e) Day – Enter Date (day) of Service.

f) Type of Service – Enter the appropriate code (located at the bottom of page) to indicate the type of service provided.  Each service must be recorded individually.  Refer to the Authorization form YA 3420 regarding approved services for this youth.  If a youth does not attend a scheduled appointment, document code NS and use the Progress note section to identify the date that the JPPO/Juvenile Court  Worker was notified of the no-show.

g) Place of Service—Enter the appropriate code (located bottom of page) to indicate where the service took place.
h) Time of Service—Enter the time the service started and ended. 
i) Progress Note/Service Log – Write a description of the service that was provided, including the youth’s level of participation/progess. 
j) Print name, sign and date. 
k) Dates Youth Missed Appointments – (center-right bottom of page) Document any sessions that were scheduled, but not attended by the youth.  Circle whether notice was given or not given.

l) Total Hours of Service by Service Type – (right bottom of page) Tally up the hours of service by service type and record them.  If more than one type of service is provided, document each total separately.
Distribution:  Fax or Mail a copy to the youth’s OYA JPPO or Juvenile Court Worker (whichever is appropriate), and to the OYA Contract Administrator.  The provider retains the original for their records in accordance with contract standards for retention.
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