COUNTY OF LOS ANGELES






DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

PUBLIC HEALTH NURSING

PROGRESS NOTES

	NAME
	
	DATE OF BIRTH:
	

	CASE
	
	CASE NUMBER:
	


DATE 
 CT*
NOTES

	
	
	


*CT CODES: T/C/T for a telephone call made by PHN; T/C/F for a telephone call received by PHN; LTR for a letter; HV for a home visit made by PHN with CSW; and OV for an in office contact. 

	PHN Signature: 
	
	CSW:
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CONFIDENTIAL CASE RECORDS PURSUANT TO WIC SECTION 827 AND ORDERS OF THE LOS ANGELES JUVENILE COURT

PHN 002

