GPRA Packet Instructions
Follow-up completion form


Complete as directed at face to face interview

ATR consent form


Complete all data at top – name etc.


Make sure client initial “release” and “recive


“Agency” is North Shore Mental Health


“primary contact info” is your name


Client must initial the following at the bottom:



Participation in recovery support services



Oral and written communications



Conciliations



Attendance and participation records



To aid in coordination of services


Have client sign & date


You sign & date

GPRA follow-up form


Have the client answer questions beginning from:

 Section B on page 4
Through

Section G on page 13

