
 

 

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.  
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