CONFIDENTIAL CLIENT INFORMATION SEES CALIFORNIA WELFARE AND INSTITUTION CODE 5328
COUNTY OF LOS ANGELES 
DEPARTMENT OF MENTAL HEALTH 

         Provider #: _________________

    Today’s Date: _________________
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Worksheet:  Setting Up a Group in the IS











Group ID: _________________________________		Group Type: __________________________


Group Name: ________________________________________________________________________


Description:* ________________________________________________________________________


Targeted Clients: _____________________________________________________________________ 


Location: _________________________________


Group Day:  __________________	Group Time: ____________  Approximate Duration: __________


Begin Date: __________________	End Date: _______________ Max Attendees: ________________


Procedure Code: ___________________________	Language: ________________________________


Group Lead(s):* _____________________________________________________________________


*  Clinical justification, other than managing the clients, must be documented in the “Description” of the group anytime there is more than one staff.
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