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Parent-Child Assistance Program (PCAP) 
UNIVERSITY OF WASHINGTON ADDICTIONS, DRUG & ALCOHOL INSTITUTE  

SEATTLE, WASHINGTON (206) 543 7155 
https://pcap.psychiatry.uw.edu/ 

 
Guard client confidentiality, keep supervision forms in a locked location when not in use. 

 
PCAP SUPERVISION FORM 

 
 

Date (month/day/year):__________ 
Case Manager  ID#: ________________ 
 
1. Paperwork (Note paperwork due in the following week) 
 
 
 
2. Case Manager Time Summary 
 
 
 
3. Case Notes (Note Client ID #s of case note files checked for completion this week)  
 
 
 
4. Accomplishments 
 
 
 
5. Challenges and Action Steps 
 
 
 
6. Client Updates 
 

1. Client 1:  ID # 
 
 
 
 
 

2. Client 2:  ID # 
 
 
 
 

3. Client 3:  ID # 
 



8.24.17 

 
 
 
 
 

4. Client 4:  ID # 
 
 
 
 
 
 

5. Client 5:  ID # 
 
 
 
 
 
 

6. Client 6:  ID # 
 
 
 
 
 
 

7. Client 7:  ID # 
 
 
 
 
 
 

8. Client 8:  ID # 
 
 
 
 
 
 

9. Client 9:  ID # 
 
 

10. Client 10:  ID # 
 
 
 



8.24.17 

 
 
 

11. Client 11:  ID # 
 
 
 
 
 
 

12. Client 12:  ID # 
 
 
 
 
 
 

13. Client 13:  ID # 
 
 
 
 
 
 

14. Client 14:  ID # 
 
 
 
 
 
 

15. Client 15:  ID # 
 
 
 
 
 
 

16. Client 16: ID # 
 
 


