United States District Court
Eastern District of Washington

Treatment/Urinalysis Status Report

Participant Name: PACTS #: Docket #:

Court Date: Program Entry Date: Last [STEP] Date:

GROUPS SCHEDULED SINCE LAST [STEP] DATE
DATE ATTENDED NO SHOW EXCUSED DATE ATTENDED NO SHOW EXCUSED

days expected since his/her last STEP session.

URINALYSIS RESULTS
DATE NO SHOW NEGATIVE POSITIVE

RECOMMENDATION(S) TO THE [STEP] TEAM:

() Zero Tolerance () Required to Provide Insurance () Kudos for Excellent Progress
() Program Termination Information () Increase Support Groups
() No Action Recommended () Requires Attention to Medical Issues to Per Week.
COMMENTS:

Counselor Date

This FAX is confidential and intended only for the named recipient(s). This message may contain information that is privileged under
applicable law. If you have received this message in error, or if you are not the named recipient(s), please immediately notify the sender
at and delete the message from you computer. Thank you.




