
 
 

 

 

QUALITY ASSURANCE (QA) BINDER 

 
 

INSTRUCTIONS FOR QUALITY ASSURANCE DOCUMENTS 

 

During the Support/Fidelity Visit the QA documents will be reviewed by a Seven 

Challenges Program Specialist. Agencies should maintain the following documents in the 

current order of this packet (listed below). Additional pages of the specific QA 

documents can be found in the secure portion of www.sevenchallenges.com referred to as 

the Counselor Portal. 

 

1. THE SEVEN CHALLENGES PROGRAM SERVICES – Indicate the services 

your agency provides on a regular basis.  Do not list individual names of those 

providing services but rather list their job title and credentials (minimum 

required).   

 

2. THE SEVEN CHALLENGES LEADER ROSTER – List the names of your 

agency’s trained Leaders.   

 

3. ORIENTING THE COMMUNITY AND PARENTS TO THE SEVEN 

CHALLENGES – Briefly describe how parents and professional organizations 

are oriented to the Seven Challenges when first implementing and on a continuous 

basis.  (This can include use of the Training Video.) 

 

4. THE SEVEN CHALLENGES ORIENTATION FOR STAFF (YOUTH CARE 

WORKERS) – Document the names, positions, and dates of staff orientations 

(excluding Seven Challenges counselors).  The Training Video should be used for 

these orientations. 

 

5. THE SEVEN CHALLENGES COUNSELOR TRAINING – Document the 

training and supervision for each Seven Challenges counselor that is trained by 

agency Leaders.   

 

6. THE SEVEN CHALLENGES SUPPORT & PROFESSIONAL 

DEVELOPMENT CALLS (SPDC) – Document the quarterly Support Calls with 

date and names of attendees plus your notes of topics discussed during the call 

and any points to remember.   

 

7. THE SEVEN CHALLENGES COUNSELOR SUPPORT & LEARNING 

GROUP – Document agency meetings, trainings, etc. that are conducted in 

support of Seven Challenges.   

 

http://www.sevenchallenges.com/


 

 

THE SEVEN CHALLENGES® PROGRAM SERVICES 

 

ORGANIZATION NAME: ________________________________________________                                                                           

 

Level of client care (i.e. residential, outpatient, etc.): ____________________________ 

 

Typical length of service: __________________________________________________                                       

 

SERVICES PROVIDED (select all that apply): 

                                                                

 Individual sessions  

 

Frequency: _____________ Length of session: _____________         

Provider job title/credentials: ______________________________________       

 Group sessions  

 

Frequency: _____________ Length of session: _____________         

 

Typical group size: ___________   

Provider job title/credentials: ______________________________________       

 Family sessions  

 

Frequency: _____________ Length of session: _____________         

Provider job title/credentials: ______________________________________       

 Parent sessions  

 

Frequency: _____________ Length of session: _____________         

Provider job title/credentials: ______________________________________       

 In-home sessions  

 

Frequency: _____________ Length of session: _____________         

Provider job title/credentials: ______________________________________       

 

 

 

 

 

 



 

 

 Journaling time (required for all programs other than Brief Challenges) 

 

Frequency: _____________ Length of session: _____________         

For youth who need it, how is help with Supportive Journaling® provided? Please  

describe: ________________________________________________________________ 

 

 

 

 

Provider job title/credentials: ______________________________________       

 Other  

 

Frequency: _____________ Length of session: _____________         

Please describe: __________________________________________________________ 

 

 

 

Provider job title/credentials: ______________________________________       

 

Please attach a description of your services and a typical weekly or monthly 

schedule.  

  



 

 

THE SEVEN CHALLENGES® LEADER ROSTER 

 

Leader name (please include credentials/title): _______________________________ 

 

_______________________________________________________________________ 

 

Dates of Initial Training: __________________________________________________ 

 

Initial Training provided by: ______________________________________________ 

 

Dates of Leader Training: _________________________________________________ 

 

Leader training provided by: ______________________________________________ 

 

 Check if no longer with agency. If checked, list date terminated and date of  

 

Seven Challenges notification: _____________________________________________ 

 

 

 

 

 

 

Leader name (please include credentials/title): _______________________________ 

 

_______________________________________________________________________ 

 

Dates of Initial Training: __________________________________________________ 

 

Initial Training provided by: ______________________________________________ 

 

Dates of Leader Training: _________________________________________________ 

 

Leader training provided by: ______________________________________________ 

 

 Check if no longer with agency. If checked, list date terminated and date of  

 

Seven Challenges notification: _____________________________________________ 

  



 

 

 

Leader name (please include credentials/title): _______________________________ 

 

_______________________________________________________________________ 

 

Dates of Initial Training: __________________________________________________ 

 

Initial Training provided by: ______________________________________________ 

 

Dates of Leader Training: _________________________________________________ 

 

Leader training provided by: ______________________________________________ 

 

 Check if no longer with agency. If checked, list date terminated and date of  

 

Seven Challenges notification: _____________________________________________ 

 

 

 

 

 

 

Leader name (please include credentials/title): _______________________________ 

 

_______________________________________________________________________ 

 

Dates of Initial Training: __________________________________________________ 

 

Initial Training provided by: ______________________________________________ 

 

Dates of Leader Training: _________________________________________________ 

 

Leader training provided by: ______________________________________________ 

 

 Check if no longer with agency. If checked, list date terminated and date of  

 

Seven Challenges notification: _____________________________________________ 

 

 

 

  



 

 

ORIENTING THE COMMUNITY AND PARENTS  
TO THE SEVEN CHALLENGES® 

 
How have parents been oriented to The Seven Challenges and what is their role in the 
Program? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Please explain in detail how your community and referral sources have been oriented to 
The Seven Challenges, including dates of encounters. Complete this section for groups 
that are applicable to your organization and indicate with N/A if the group is not relevant.   
 
Judges: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Department of Juvenile Justice: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Probation officers:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Department of Children/Families:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 



 

 

Foster care workers:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Foster parent system: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Schools: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Community Advisory Boards/Tribal Councils/Concerned Citizen Groups: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Other (please identify and specify): 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
 
 
 
 
 
 
 



 

 

THE SEVEN CHALLENGES® ORIENTATION FOR STAFF  

(YOUTH CARE WORKERS) 

 

This form is to help you track the orientation you do for staff members at your 

organization. Complete this form each time you conduct a new orientation. If you orient 

staff in smaller groups, you can add the Leaders name, signature, date, and length of 

orientation by the staff name and position. 

 

Name of Leader facilitating the orientation: __________________________________ 

 

Date of orientation: ______________ Length of orientation: _____________________                                

 

 

Name and position of staff: ________________________________________________ 

 

 

Name and position of staff: ________________________________________________ 

 

 

Name and position of staff: ________________________________________________ 

                                                                

 

Name and position of staff: ________________________________________________ 

 

 

Name and position of staff: ________________________________________________ 

 

 

Name and position of staff: ________________________________________________ 

                                                                

 

Name and position of staff: ________________________________________________ 

 

 

Name and position of staff: ________________________________________________ 

 

 

Name and position of staff: ________________________________________________ 

 

 

Name and position of staff: ________________________________________________ 

 

 

 

Signature of facilitating Leader: ___________________________________________ 

  



 

 

THE SEVEN CHALLENGES® COUNSELOR TRAINING 

 

This form should be completed for each new counselor who is trained by an authorized 

Seven Challenges Leader. This form tracks the 10 hours of didactic or experiential 

training needed to qualify to provide the Program.   

 

NOTE: For counselors’ training by The Seven Challenges directly, attach a copy of 

the Training Certificate provided by The Seven Challenges. 

 

Leader providing internal training name (please include credentials/title):  

 

________________________________________________________________________ 

    

Counselor (Trainee) name (please include credentials/title):  

 

________________________________________________________________________ 

 

Date of hire: ____________    

 

Date(s) of initial three-hour orientation: ______________________________________ 

 

I certify that I have read The Seven Challenges Manual and viewed The Seven 

Challenges Training Video. 

 

Counselor (Trainee) signature and date: ____________________________________ 

 

Date the Orientation Assessment was passed by trainee: ________________________  

 

 

Dates and hours of observed sessions, additional didactic, or supervised experiential 

Seven Challenges training. Supervised experiential training can allow trainees to have 

opportunities to participate in facilitating the group in limited ways like leading group 

check-in:  

 

Note: Seven hours required within 90 days of hire. 

 

____________________ ____________________ ____________________  

Date  Hours  Date  Hours  Date  Hours 

 

____________________ ____________________ ____________________  

Date  Hours  Date  Hours  Date  Hours 

 

____________________ ____________________ ____________________  

Date  Hours  Date  Hours  Date  Hours 

 

 



 

 

 

____________________ ____________________ ____________________  

Date  Hours  Date  Hours  Date  Hours 

 

____________________ ____________________ ____________________  

Date  Hours  Date  Hours  Date  Hours 

 

Total hours of observed, didactic, or experiential sessions: ______________________    

 

Leader signature and date: ________________________________________________ 

 

Date Trainee first facilitates a Seven Challenges session: _______________________ 

 

Please list the dates and times of observation (or taping) of sessions facilitated by 

this counselor. 

 

Seven Challenges supervision provided: 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________  



 

 

Seven Challenges supervision provided: 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 



 

 

THE SEVEN CHALLENGES® SUPPORT & PROFESSIONAL  
DEVELOPMENT CALL (SPDC) 

 
Attendance requirement: At least one Leader must attend, but more are welcome. If for 
some reason a Leader cannot attend, they can send a Seven Challenges counselor in their 
place. If that's not possible, a clinical director or CEO can substitute. 
 
NOTE: The SPDC is a working call for counselors. Please bring things you want to work 
on including clinical and implementation questions and problems.   
 
 
Date of SPDC: _______________ 
 
Seven Challenges representative name: ____________________________________ 
 
Participant name(s): ______________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Topics discussed and notes: ________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Date and time of next SPDC: ______________________________________________ 
 

  



 

 

THE SEVEN CHALLENGES® SUPPORT & PROFESSIONAL  
DEVELOPMENT CALL (SPDC) 

 
Attendance requirement: At least one Leader must attend, but more are welcome. If for 
some reason a Leader cannot attend, they can send a Seven Challenges counselor in their 
place. If that's not possible, a clinical director or CEO can substitute. 
 
NOTE: The SPDC is a working call for counselors. Please bring things you want to work 
on including clinical and implementation questions and problems.   
 
 
Date of SPDC: _______________ 
 
Seven Challenges representative name: ____________________________________ 
 
Participant name(s): ______________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Topics discussed and notes: ________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Date and time of next SPDC: ______________________________________________ 
 

  



 

 

THE SEVEN CHALLENGES® SUPPORT & PROFESSIONAL  
DEVELOPMENT CALL (SPDC) 

 
Attendance requirement: At least one Leader must attend, but more are welcome. If for 
some reason a Leader cannot attend, they can send a Seven Challenges counselor in their 
place. If that's not possible, a clinical director or CEO can substitute. 
 
NOTE: The SPDC is a working call for counselors. Please bring things you want to work 
on including clinical and implementation questions and problems.   
 
 
Date of SPDC: _______________ 
 
Seven Challenges representative name: ____________________________________ 
 
Participant name(s): ______________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Topics discussed and notes: ________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Date and time of next SPDC: ______________________________________________ 
 

  



 

 

THE SEVEN CHALLENGES® SUPPORT & PROFESSIONAL  
DEVELOPMENT CALL (SPDC) 

 
Attendance requirement: At least one Leader must attend, but more are welcome. If for 
some reason a Leader cannot attend, they can send a Seven Challenges counselor in their 
place. If that's not possible, a clinical director or CEO can substitute. 
 
NOTE: The SPDC is a working call for counselors. Please bring things you want to work 
on including clinical and implementation questions and problems.   
 
 
Date of SPDC: _______________ 
 
Seven Challenges representative name: ____________________________________ 
 
Participant name(s): ______________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Topics discussed and notes: ________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Date and time of next SPDC: ______________________________________________ 
 

  



 

 

THE SEVEN CHALLENGES® COUNSELOR SUPPORT  

& LEARNING GROUP 

 

Date and time: _______________________      

                                         

Meeting was (choose one or more):   

 in-person  remote (please specify) _____________________________________  

 

 hybrid  other (please specify) _______________________________________ 

 

Leader(s) facilitating: _____________________________________________________  

 

Names and titles of participants: _________________________________ 

 

 

 

 

Activity checklist (select all that apply): 

 Discussed implementation issues       Discussed specific types of counseling issues  

 Discussed what worked and didn’t work in sessions  Discussed specific clients 

 Discussed activities that worked well  Discussed program improvement 

 Reviewed Journals 

 Other (please specify): __________________________________________________ 

 

 

 

Date and time: _______________________      

Meeting was (choose one or more):   

 in-person  remote (please specify) _____________________________________  

 

 hybrid  other (please specify) _______________________________________ 

 

Leader(s) facilitating: _____________________________________________________  

 

Names and titles of participants: _________________________________ 

 

 

 

 

Activity checklist (select all that apply): 

 Discussed implementation issues       Discussed specific types of counseling issues  

 Discussed what worked and didn’t work in sessions  Discussed specific clients 

 Discussed activities that worked well  Discussed program improvement 

 Reviewed Journals 

 Other (please specify): __________________________________________________ 



 

 

THE SEVEN CHALLENGES® COUNSELOR SUPPORT  

& LEARNING GROUP 

 

Date and time: _______________________      

                                         

Meeting was (choose one or more):   

 in-person  remote (please specify) _____________________________________  

 

 hybrid  other (please specify) _______________________________________ 

 

Leader(s) facilitating: _____________________________________________________  

 

Names and titles of participants: _________________________________ 

 

 

 

 

Activity checklist (select all that apply): 

 Discussed implementation issues       Discussed specific types of counseling issues  

 Discussed what worked and didn’t work in sessions  Discussed specific clients 

 Discussed activities that worked well  Discussed program improvement 

 Reviewed Journals 

 Other (please specify): __________________________________________________ 

 

 

 

Date and time: _______________________      

Meeting was (choose one or more):   

 in-person  remote (please specify) _____________________________________  

 

 hybrid  other (please specify) _______________________________________ 

 

Leader(s) facilitating: _____________________________________________________  

 

Names and titles of participants: _________________________________ 

 

 

 

 

Activity checklist (select all that apply): 

 Discussed implementation issues       Discussed specific types of counseling issues  

 Discussed what worked and didn’t work in sessions  Discussed specific clients 

 Discussed activities that worked well  Discussed program improvement 

 Reviewed Journals 

 Other (please specify): __________________________________________________ 
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