
 

 

Saving Our Son’s and Daughters 
Facilitator Notes                 

                               
           Date: ___________________ 

 

 

Clients Name:_________________________ Contact:_____________________________ 

ID#________ Email:_____________________________________ Class Binder Yes or No  

Your Group Day & Time:____________________________________ 

Amount of Fees paid today:____________ Program start 

date:_______________________ 

Sessions attended:_______________________ 

Sessions Missed: ________________________ 

Dates of Make Up Classes: 

_______________________________________________________ 

 

 

o Formal Probation     Next Court Date:_________ P.O. Name: _________________ 

o Court Probation       Next meeting with Probation or Social Worker:_____________ 

o CFS/Family Court     Social Worker/Parole Agent ___________________________ 

o Parole  

o Pending Criminal Case 

o Pending Child Protective Services Case.  

 

 

 

 

Facilitator Class Notes:  

 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________ 

 

 

 

 

Facilitator Signature _________________________________ Office Staff Initials:______________ 

 

 


