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Parenting with Love and Limits® 
   

Your Agency Logo and  
Information Here 

YYoouutthh’’ss  NNaammee  ____________________________________________                  TThheerraappiisstt  ____________________________________________  

  
PERSON   TYPE  LOCATION  

Y = Youth 
M = Mother 
F = Father 
A = Aunt 
U = Uncle 
J = Judge 
B = Brother    
S = Sister 

SO = School Official 
SM = Stepmother 
SF = Stepfather 
GF = Grandfather 
GM = Grandmother 
E = Employer 
CM = Case Manager 
SW = Social Worker 
 

JPO = Juvenile 
Probation Officer 
SA = State Attorney 
PD = Public Defender 
ATT = Private Attorney 
CS = Counselor 
O = Other 

T = Telephone 
P = Personal (face to face) 
L = Letter 
VM = Voice Mail 
C = Collateral 
CSW = Com. Service 
Worksite 
O = Other (specify) 

FO – Office 
H = Home 
S = School 
F = Field (specify) 
E = Employment 
O = Other 

 

All Unsuccessful ATTEMPTS should be Highlighted or circled in the “Person” column below and the boxes above. 
 

 

Date Time 
AM 
PM 

Initial 
Entry 

Person 
Type/ 
Loc. 

Narrative 

4/30/08 4:00 
AM 
PM 

JS M T 

Mother stated youth doing better, still some limit testing regarding getting up in 
morning.  Did troubleshooting with mom regarding next steps.  Mom to follow 
through on suggested steps and email therapist results.  At that point, will 
decide if further PLL sessions are needed. 
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