
BHS/SUD Page ___ of ___ September 2022 

RESIDENTIAL WEEKLY SERVICES LOG 

Client Name Client ID Week of 
 to 

Total Clinical Hours Total Structured Hours 

Service 
Date 

Is this service 
clinical? 

Service 
Type 

Total 
Duration 

Topic 

☐Yes ☐No

Service 
Date 

Is this service 
clinical? 

Service 
Type 

Total 
Duration 

Topic 

☐Yes ☐No

Service 
Date 

Is this service 
clinical? 

Service 
Type 

Total 
Duration 

Topic 

☐Yes ☐No

Service 
Date 

Is this service 
clinical? 

Service 
Type 

Total 
Duration 

Topic 

☐Yes ☐No

Service 
Date 

Is this service 
clinical? 

Service 
Type 

Total 
Duration 

Topic 

☐Yes ☐No

Service 
Date 

Is this service 
clinical? 

Service 
Type 

Total 
Duration 

Topic 

☐Yes ☐No

Service 
Date 

Is this service 
clinical? 

Service 
Type 

Total 
Duration 

Topic 

☐Yes ☐No

Service 
Date 

Is this service 
clinical? 

Service 
Type 

Total 
Duration 

Topic 

☐Yes ☐No

Service 
Date 

Is this service 
clinical? 

Service 
Type 

Total 
Duration 

Topic 

☐Yes ☐No

Service 
Date 

Is this service 
clinical? 

Service 
Type 

Total 
Duration 

Topic 

☐Yes ☐No

Service Type:   IND = Ind. Counseling   GR = Group Counseling   CC = Care Coordination 
    MAT = MAT Prescribing      CLC = Clinical Consultation  BED = Bed Day 
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