
SOP 107.09 

Attachment 2 

2/14/19 

Retention Schedule: Upon completion, this form shall be retained for at least one (1) year for review, by Risk Reduction staff, during site visits, audits, or quality assurance 

evaluations. 

Motivation for Change  
Sign in Roster 

 
FACILITATOR: _____________________________ LOCATION: ________________________________ DAY (S) OF WEEK: ___________ 

 

TIMES GROUP MEETS: _________________________________STARTING DATE: ____________ ENDING DATE: __________________ 

 

NUMBER OF PARTICIPANTS: _________ 

 

 LESSON    1  LESSON 2 

 

LESSON 3 

 

LESSON 4 

 

LESSON 5 

 

TERM 

DATE 

TERM  

CODE 

Offender Name UNO 
         

         

         

         

         

         

         

         

         

         
         
         
         
         

         

ATTENDANCE CODES 

A - ABSENT 

E - EXCUSED ABSENCE 

1 - Attentive, Participates, Demonstrates Previous Sessions' Skills, Applying Skills at Home 

2 - Interested, Participates, Beginning to Demonstrate Understanding of Cognitive Skills 

3 - Some Participation, May Appear Hesitant, Interest and Attention May Vary Per Session 

4 - Limited or No Participation, May be Disruptive to Group Process, No Observable Interest 


