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	MONTHLY PROGRESS REPORTS
	State of Oregon
OREGON YOUTH AUTHORITY


	Provider Name:
	     
	Youth Name:
	     

	JPPO Name:
	     
	Youth’s JJIS #:
	     

	For Month of:
	     
	
	

	Problem Statement #1:
	     

	OYA Case Plan Goal:
	     

	Objectives:
	     


Summary: (Include youth’s attendance/any sessions missed, level of participation, and progress toward achieving treatment goals and objectives)

     
	Youth has achieved the treatment goal/objective in this area.

Treatment goal/objective will be deleted (achieved).

Treatment goal/objective will be revised to continue skill development.
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	Problem Statement #2:
	     

	OYA Case Plan Goal:
	     

	Objectives:
	     


Summary: (Include youth’s attendance/any sessions missed, level of participation, and progress toward achieving treatment goals and objectives)

     
	Youth has achieved the treatment goal/objective in this area.

Treatment goal/objective will be deleted (achieved).

Treatment goal/objective will be revised to continue skill development.
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	Problem Statement #3:
	     

	OYA Case Plan Goal:
	     

	Objectives:
	     


Summary: (Include youth’s attendance/any sessions missed, level of participation, and progress toward achieving treatment goals and objectives)

     
	Youth has achieved the treatment goal/objective in this area.

Treatment goal/objective will be deleted (achieved).

Treatment goal/objective will be revised to continue skill development.
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	Provider Signature:
	
	Date:
	


	Date document provided to JPPO:
	     

	Via:   FORMCHECKBOX 
 Fax      FORMCHECKBOX 
 Email      FORMCHECKBOX 
Postal Service      FORMCHECKBOX 
 Other:
	     


	DISTRIBUTION:  
ORIGINAL – Provider  (for  their records in accordance with contract standards for retention)
COPY TO – OYA JPPO/Juvenile Court Worker (whichever is appropriate)  and OYA Contract Administrator
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