NCADD-NJ WFNJ SAI/BHI
MH ATTENDANCE REQUEST
DATE: 





RE:








WFNJ #: ____________________
Dear _______________________:

The WFNJ SAI/BHI must report treatment attendance on our clients to the County Welfare Agency bi-weekly.   We have not received the bi-weekly attendance form from your program for the above-named clients for the weeks of:
BI- WEEKLY ATTENDANCE FORMS:     ____/____/____, ____/____/____,







     ____/____/____, ____/____/____,

Please fax the missing information to the _____________County Care Coordinator (CC) at fax #_____________________ or call the CC to give a verbal attendance report at telephone #_____________________.  

We need your cooperation in reporting this client’s attendance at treatment sessions with your program.  Lack of attendance information may result in a welfare sanction for the client or loss of welfare benefits.  Additionally, failure to provide this information may result in the closure of the client’s SAI/BHI case or the transfer of the client to another program.   It is very important that you provide this information to us at your earliest convenience. 
Sincerely,

__________County CC
cc:  client file
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