Heritage Behavioral Health Center

And Community Health Improvement Center

HEALTH & WELLNESS REPORT CARD
Client Name_______________________________

Birth date_____________________________________

Entered Health & Wellness program at Heritage on _________________

Recent Lab Results Attached: 
Client Activities: ________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Attendance Frequency:________________________________________________

Weight Loss:__________________

V/S: ____________________________________________

Improvements Noted by Health and Wellness Team:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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