Supplemental form Guideline#24:
Monthly Attendance/Progress Report

Battering Intervention and Prevention Program
Monthly Attendance/Progress Report

Participant Name:      
Community Supervision Officer:      
[bookmark: Text1]Reporting Month:      

	Attendance

	[bookmark: Check1]|_|  Attendance has been consistent

[bookmark: Text3]Dates attended:     
[bookmark: Text4]Dates absent:      
	[bookmark: Check2]|_|  Attendance needs improvement

[bookmark: Text5]Dates absent:     

	Accountability/Responsibility

	[bookmark: Check3]|_|  Is accountable/responsible for his actions
	[bookmark: Check4]|_|  His accountability/responsibility needs improvement

	Participation/Behavior  in Group

	[bookmark: Check5]|_|  Participates in a meaningful way
	[bookmark: Check6]|_|  Participation needs improvement

	Behavior in Group:
[bookmark: Check7][bookmark: Check8][bookmark: Check11][bookmark: Check9][bookmark: Check10]|_|  Quiet          |_|  Disruptive          |_|Manipulative          |_|  Appropriate          |_|  Constructive                   

	Blaming/Denying/Minimizing/Justifying/Rationalizing Behavior

	[bookmark: Check12][bookmark: Text6]|_|  Blaming:      
[bookmark: Check13][bookmark: Text7]|_|  Denying:      
[bookmark: Check14][bookmark: Text8]|_|  Minimizing:      
[bookmark: Check15][bookmark: Text9]|_|  Justifying:      
[bookmark: Check16][bookmark: Text10]|_|  Rationalizing:      




A participant’s participation in or completion of the program is not a guarantee of the absence of future violence.  Participants must apply skills learned from this program to their everyday life and choose to live a non abusive lifestyle.  Battering is a choice.



_______________________________________				________________
BIPP Counselor/Facilitator Signature					Date
