i3
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Participant Name: CDCR# Housing:

Rehabilitative Guide: CDCR#
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Rehabilitative Guide: CDCR#

Weekly Tasks:

Obstacles/Notes
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Date:
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Date:
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Week of:
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Week of: to Participant

Date:

Rehabilitative Guide
Meeting time from: to Date:
Week of: to Participant

Date:

Rehabilitative Guide
Meetin‘g time from: to Date:
Week of: to Participant

Date:

Rehabilitative Guide
Meeting time from: to Date:
Week of: to Participant

Date:

Rehabilitative Guide
Meeting time from: to Date:
Week of: to Participant

Date:

Rehabilitative Guide
Meeting time from: to Date:
Week of: to Participant

Date:

Rehabilitative Guide
Meeting time from: to Date:

Rehabilitative Guide Signature/Date: Total Tasks Set: ___

Rehabilitative Guide Signature/Date:

Directing Guide Signature:
Directing Guide Name:

Total Tasks Met:

Date:
CDCR#
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