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PROGRESS REPORT 
 

Please deliver this form to your treatment agency. Your counselor/therapist will 

complete the form and return it to your probation officer. 

Client:________________________________________ DOB:_____________ 

Treatment Agency:_______________________________________________ 

Probation Officer:________________________________________________ 

To be completed by counselor/therapist: 

1. Is this client attending the required appointments on time?    Yes  No 

Explain:_________________________________________________________________________

________________________________________________________      

2. Is this client following the recommended treatment plan?  Yes  No 

Explain:_________________________________________________________________________

________________________________________________________      

3. In your opinion, is this client in overall compliance?   Yes  No 

Explain:_________________________________________________________________________

________________________________________________________      

 

Additional Comments:             

               

               

                

 

Counselor/Therapist Signature:___________________________________Date:____________ 

 

 

Please fax this completed form to District Court Probation at (360) 778-5451 or mail to 

311 Grand Ave. Ste 406 Bellingham WA 98225. 


