UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF MASSACHUSETTS
C.A.R.E. PROGRESS REPORT

Participant: Date:
Offense of Conviction: Date of Conviction:
Date of Entry Into Program: Date of Expected Program Completion:

Current Treatment Provider(s):

Last Appearance
Date of Last Appearance: Sanctions Ordered at Last Appearance? __ Yes __ No
Were the Sanctions Completed? __ Yes __ No Prior Program Violations? _ Yes __ No
Comments:
Attendance at Treatment
No Misses Excused Absences Unexcused Absences
Is a report from the provider attached? Yes No
Comments:

Drug Testing

____NoPositives ___ Positives disclosed before test __ Non-Disclosed Positives ___ Other
Comments:

Compliance With Other Conditions Of Supervision:

Making Strides

Does Participant have stable housing? Yes No

Is Participant working? Yes No

Is Participant looking for work or in school? Yes No
Is Participant making good overall choices? Yes No

Comments:




