TIP MODEL PROGRESS NOTE

[bookmark: _GoBack]Youth / Young Adult’s Name: __________________________________________________	
Date of Service: ________________	     Provider: __________________________________
Service Location: 	Home		Office		Community		Other
Length of service: ______________ 		minutes	hour(s) 
Type of Contact: 	
Face to Face with YYA			Phone call with YYA
			Face to Face Parent / YYA			Phone call Parent / YYA
			No Contact – Review of Documents		Cancellation / No Show
Domains Addressed:
Employment & Career			Educational Opportunity
Living Situation				Community / Life Functioning
Personal Effectiveness & Wellbeing		Assessment	
Other: __________________________
TIP Core Competencies used:
	SDNA (Strength Discovery/Needs Assessment)		Future’s Planning
SODAS (Problem-Solving & Decision-Making method)	Rationales
SCORA (Conflict & Mediation method)			In-Vivo Teaching
	What’s Up (Prevention Planning method)

Description of how the Life Coach implemented the Core Competencies used and effectiveness of their use:


Description of Transition Support Plan Goal / Objectives worked on and progress made:



Description of the visit / contact:



Staff signature: ________________________________	Date: ______________________
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