
TERM GROUP THERAPY PROGRESS REPORT FACE SHEET

This facsimile transmission contains confidential information intended for the parties identified above. If you have 
received this transmission in error, please immediately notify me by telephone or return the original message at the 
address listed above. Distribution, reproduction or any other use of this transmission by any party other than the 
recipient is strictly prohibited 

Date: 

CASE INFORMATION 
*Information is needed to process authorization for report submission

Client Name: DOB: 

PSW Name: CFWB Case #: 

Provider Name: Provider Phone: 

Group Type 
(Please select one): Child Abuse Group   DV Offending Parent Group  Sexual Abuse Offending Parent Group 

Progress Report Type 
(Please select one):   Intake Update       Discharge Summary 

Please fax group report along with this face sheet to: 

To 

Name Optum TERM 

Fax 1-877-624-8376

Phone 1-877-824-8376
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