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	Let’s Talk - Session Record
Client  UR Number:________________________
Date of Consultation:_______________

Let’s Talk Contact No.:
 FORMCHECKBOX 
 (1)
 FORMCHECKBOX 
 (2)
 FORMCHECKBOX 
 (3)
 FORMCHECKBOX 
(4)
 FORMCHECKBOX 
 (5)
 FORMCHECKBOX 
 Other_____________

	Family members present in session:

 FORMCHECKBOX 
 Parent-client
 FORMCHECKBOX 
 Child/ren
 FORMCHECKBOX 
 Partner/other parent
 FORMCHECKBOX 
 Other: __________________

What were the themes discussed? 

Provide a brief description of the identified strengths and/or presenting worries from the discussion with the parent/client about their children or their parenting.


	Consultation services provided: (Please check all that apply)

 FORMCHECKBOX 
 Preliminary discussion/introducing the method

 FORMCHECKBOX 
 Discussion One

 FORMCHECKBOX 
 Discussion Two

 FORMCHECKBOX 
 Other (please specify)__________________________________________________________

	Outcome of the session: (Please check all that apply)
 FORMCHECKBOX 
 Additional session scheduled (session type & date ): _________________________________
 FORMCHECKBOX 
 Ongoing discussion with case manager around children, parenting issues and family functioning
 FORMCHECKBOX 
 Referral of parent-consumer to other services, please specify:___________________________
 FORMCHECKBOX 
 Referral of children or other family members to other services, please specify:______________
 FORMCHECKBOX 
 No further session needed/ desired at this time (circle which applies).
 FORMCHECKBOX 
 Let’s Talk to be re-offered in _____ weeks/ months.

 FORMCHECKBOX 
 Other (specify) ________________________________________________________________

	Provide a brief summary of the plan for supporting the client in their parenting role:
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