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Santa Cruz County Community Mental Health & Substance Abuse Services 

Services Rendered Document
INDIVIDUAL LOG

	Service Date:
	     
	Facility:
	     
	Program:
	     


	Staff Name:
	     
	Staff Number:
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	Elapsed Time
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	Service  Code
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	Co-Staff Duration
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	Service Code
	Duration Minutes
	

	     
	     
	     
	

	     
	     
	     
	
	

	     
	     
	     
	
	
	
	

	     
	     
	     
	
	
	
	

	     
	     
	     
	
	
	
	


Signature: __________________________________________________________             Date: __________________

Distribution: Data Support Clerk (Original, Clinician (Yellow)                                                                                                     MHE 41 / Sharecare Rev 08/16/2012
 Data Entry Initials:
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