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Client ‘DNA’ Session Notification

(Required for case management and payment records)

	Associate Name:



	Case Manager Name:



	Case Reference:




	Purchase Order number:



	Session number ………… of ………

	Session date and time:

	Date Associate notified of cancellation:

	Reason for Cancellation:


Tick as relevant:

	Client cancelled with less than 24 hours notice


[   ]

Counsellor to charge half fee




           [   ]


Agreed with CF Case Manager that session is to 

           [   ]

be counted within allocated sessions

Agreed with Case Manager that session could 


[   ]

be replaced


OR:

	Client cancelled providing more than 24 hours notice

[   ]

Counsellor to rearrange appointment with client


[   ]

Rearranged session date:……………………………………..


