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DECLARATION OF CHRISTOPHER CRAIN

My name is Christopher Crain and I declare as follows:

1. I am over eighteen years old and a resident of the State of Texas.

2. On January 9, 2017, I began serving a sentence in the custody of the Texas
Department of Criminal Justice (“TDC]J”).

3. I was housed in the Clemens Unit. When COVID struck, there were some
restrictions put in place there. For example, recreation was limited or cancelled, and when there was
a positive test, the housing area where the infected person resided would go into lockdown.

4. However, the restrictions in the Clemens Unit did not prevent education programs
from taking place. There were GED classes in the Clemens Unit — I completed my GED in 2019,
prior to the pandemic, but these classes were paused only briefly in 2020 before resuming later in the
year.

5. On February 5, 2021, I was approved for parole with a status of FI-5, meaning I
could be released upon the completion of a five-month program.

6. Before starting my program, I was transferred multiple times, first to the Huntsville
Unit, then to the Robertson Unit, before being sent to the Thomas Havins Unit to take my program.

7. I arrived in the Havins Unit on or about March 10, 2021.

8. At Havins, I was evaluated during an initial intake interview. The counselor wrote a
the conclusion of that interview, in recommending me for the program, that “He will attend Small
Group twice weekly for direct service hours. He will also attend monthly individual sessions.” The
TDCJ documentation for that visit showed it lasted five minutes.

9. After that interview, I was placed in quarantine for seven days. During this period, I

was in a five-person cell with four other people.
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10. Once out of quarantine, I was housed in a bunk room with over sixty other
individuals, in a single room with a row of two-level bunks on each side.
11. When the program purportedly began, it consisted almost exclusively of written

work that was provided to us in the bunk room, to be completed in the bunk room.

12. We were informed that filling out the workbooks consisted of “Alternative
Treatment.”
13. The only group sessions we received during this period were one hour on Tuesdays

and Thursdays when we would discuss the worksheets with a counselor. We did not have any
additional therapeutic sessions and we did not have any other group sessions at which MTC
employees were active and participating during this period.

14. The timesheets that I completed early in the program reflect the fact that I was not
receiving twenty hours of direct treatment per week. True and accurate copies of excerpts from
these timesheets are attached to this declaration. For example, on the timesheet for March 21, only
one hour of direct treatment was recorded.

15. We were told to fill out timesheets as directed by MTC staff, who posted a sample
timesheet and directed us to fill out our timesheets to match it. We were directed to record multiple
hours a day of “Alternative Treatment” on these forms. For example, I recorded eleven hours of
“Alternative Treatment” on the week of March 21, and eighteen for each of the next two weeks.

10. Filling out the workbooks did not take three to four hours a day. Instead, we were
given multiple short assignments, that took no more than a few minutes, and then told we had to
record multiple hours of “Alternative Treatment” based on filling out those workbooks.

17. This written work consisted of worksheets that gave me essay prompts. I was

expected to write essays or journal entries from the prompt. Some prompts called for 100 or 250

Declaration of Christopher Crain - 2
Page 2 of 36



word responses. We were required to write, on average, one essay per topic every day, so around
four essays total. Fach individual was provided his own worksheet.

18. Additionally, I was required to record the uncompensated work that I performed on
the timesheets. I was assigned to work in the kitchen for four hours each day, and instructed to
record my time working in the kitchen as “GED/Education/Work.”

19. There were no GED or Education programs in Havins; these entries all reflect labor
performed for no pay, not any treatment provided by MTC.

20. On or about April 6, 2021, I had a fifty-minute session with an MTC Counselor
before moving from “Phase I’ to “Phase 11 of the program. This session was the longest one-on-
one session I had with a counselor. Although this meeting took only one hour (as per my memory
and the documentation), MTC staff told me I was required to record it at two hours on the
subsequent time sheet, so I did so.

21. The only other meetings I had with a counselor were my initial five-minute intake
interview and two 10-15 minute meetings, one of which took place when I moved from Phase I to
Phase II, and the other when I moved from Phase 11 to Phase I11.

22. From approximately April 7, when I began Phase II, until early May, we continued to
receive workbook pages to fill out daily, and we continued to be told to record filling out the
workbooks as “Alternative Treatment” for multiple hours a day.

23. For example, for each week from April 11, 2021 through May 2, 2021, I recorded 18
hours of “Alternative Treatment.”

24. On Monday, May 3, the programming situation changed. Starting that day, MTC
began providing “programming” by having a counselor come to the bunk room and speak to the

entire room for an hour on a given topic.
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25. The bunk room had over sixty people in it during these sessions. We did not break
out into smaller groups.

26. The room was so large that people in the back were not able to hear the counselors.

27. Sometimes the counselor conducting this session would read from a textbook, and
sometimes the person would simply speak about his or her personal experience with those people
nearest in the bunk room.

28. These sessions would go on for an hour, and they we were asked at the end of the
week to record them in our timesheets as “Direct Treatment.” For example, on the week of May 3
through May 9, I recorded these one-hour sessions as directed by MTC, for a total of twenty “Direct
Treatment” hours.

29. One of the sessions was called “Living in Balance.” I have since been shown the
materials that are published by Hazelden Publishing under that title. I did not recognize the
Hazelden publications as the materials the counselors used for this session.

30. I continued to record these sessions as “Direct Treatment” as required by MTC until
I had a session to move from Phase II to Phase III. While the documentation for this visit records it
as taking 50 minutes, in reality it took only 15-20 minutes.

31. Phase III resembled Phase 1I. During some weeks, counselors would come to speak
to the entire bunk room and we were asked to record these sessions as Direct Treatment.
Sometimes, particularly when someone tested positive for COVID, we would be provided
workbooks again, and asked to record many more hours than we spent working on them as
“Alternative Treatment.”

32. I had a third session on or about August 18, 2021 to discuss completing the

program. This session took about twenty or thirty minutes.
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Management & Training Corporation
Substance Abuse Felony Punishment
In- Prison Therapeutic Communi

P, eeklv Summary Progress Note
. TDCJ#t Phase_|
Primary Counselor: DeeAnna Farris Cl

Client’s Name: LA U4
Week of: (Mon. Sun)

*}Oe-t + ?> N }OM

MON | TUES { WED | THUR FRI SAT | SUN Total
GOOH INTENTIONS, BAD CHOICES
LIVING IN BALANCE
ALCOHOL, DRUGS AND THE 8RAIN {PH 2&3)
COMMITMENT TO CHANGE (PH 2&3)
ORIENTATION (PH 1)
COGNITIVE INTERVENTION (PH 2&3)
ANGER MANAGEMENT
ENCOUNTER GROUP
PROCESS GROUP
FAMILY EDUCATION
PEER EDUCATION
MONTHLY INDIVIDUAL SESSION
INDIRECT TREATMIENT HOURS MON | TUES | WED | THUR FRI SAT | SUN Total
RULES AND TOOLS
COMMUNITY MEETING/AMD/PMD
PERSONAL IMPROVEMENT
PEER SUPPORT
TREATMENT PLAN STUDY GROUP
GED/EDUCATION/WORK
BIG BRO-LIL BRO/BIG S$iS-LIL SIS
ALTERNATIVE TREATMENT
Structure Position: AW Did you recelve mallfvisits? Yes
Encounters Received: _O__ Encounters Written: O LE's received: _ & Thinking Reports Written: ___ ()

Client received QJ direct treatment hours. Client received D indirect treatrnent hours. 1§ less than 20 hours, ceunselor must explain:
Client’s direct hours reflect alternative treatment,
Chient's level of change / participation: Q}re-Contemplation [J contemplation ] Preparation [] Action [J Maintenance

OﬁenderProgress:M DOE/ LAJ 5‘[0‘ )02'[ wW W
W@ duws 4 COVIN mad/x/c.w putausoning

/ /

Counselor’s Signature Ofe,e HV\M g‘ﬂ/\/\.x:ﬁ/ C{ Date: 3.-}(_9-)0&—//
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Management & Training Corporation
Substance Abuse Felony Punishment
In- Prison Therapeutic Communi

_We kly Smmary Progress Not
AOONEN  Too ;HI%‘%& Phase____1

Primary Counselor: DeeAnna Farris Cl

Client’s Name: C/Sm\}\)

Week of: (Mon.-Sun): 034687 0 03
X (5 200 '3 I Y0
MON | TUES | WED { THUR | FRI | SAT | SUN Total

GOOD INTENTIONS, BAD CHOICES

LIVING IN BALANCE

ALCOHOL, DRUGS AND THE BRAIN (PH 283)
COMMITMENT TO CHANGE (PH 283)
ORIENTATION {PH 1)

COGNITIVE INTERVENTION (PH 2&3)
ANGER MANAGEMENT

ENCOUNTER GROUP

PROCESS GROUP \ {
FAMILY EDUCATION )
PEER EDUCATION

MONTHLY INDIVIDUAL SESSION

INDIRECT TREATMENT HOURS MON | TUES | WED | THUR | FRI | SAT | SUN Total

RULES AND TOOLS .5 .5
COMMUNITY MEETING/AMD/PMD B 1.5 Y
PERSONAL IMPROVEMENT . (.S
PEER SUPPORT 3.0
TREATMENT PLAN STUDY GROUP {
GED/EDUCATION/WORK 3

BIG BRO-LIL BRO/SIG SIS-LIL SIS £ { P ] S
ALTERNATIVE TREATMENT u

-l
-
-

m{;r\lm
o= pro r'(n i~
I [T

0]
-

an—

Y L
Structure Position: O N2~ Did you recelve mail/visits? No

Encounters Received: __ O Encounters Written: 0 LE’s received: O Thinking Reports Written: {
Client received l direct treatment hours. Client recewedaqt indirect treatment hours. if fess than 20 hours, counselor must explain:

Client’s direct hours reflect alternative treatment. dand- MO&- AN on 3-gM MW 3 degd,

Client’s tevel of change / participation: EfPse Contemplation [J contempiation [ Preparation [ Action ] Maintenance

Offender Progress: (',@Wbb WW e b@/@mlﬂ o Mh t!w
He 10 Loy ¥t apgrding yourw nﬂﬂ&%ww
Ao inats W@mm )8! W W/M/MA ;

D0g 31002 / /

Counselor's Signature M A‘{U\ﬂ QZIA/U/.V cl Date: 3" }3203/1
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Management & Training Corporation
Substance Abuse Felony Punishment
In- Prison Therapeutic Communi

Weekly Summary Pro%ress Note

Client’s Name: @Af;\}Jvﬂde /)!’?/ s TDCM »% ﬁfs Q?LYL Phase ;4

Week of: (Mon.-Sun}: 03/22/2021 to 03/28/2021 Primary Counselor: DeeAnna Farris Cl

MON | TUES | WED | THUR | FRI | SAT | SUN Total

GOOD INTENTIONS, BAD CHOICES
LIVING IN BALANCE

ALCOHOL, DRUGS AND THE BRAIN (PH 2&3)
COMMITMENT TO CHANGE (PH 2&3)
ORIENTATION {PH 1) / { i i { S
COGNITIVE INTERVENTION (PH 2&3) ‘
ANGER MANAGEMENT

ENCOUNTER GROUP

PROCESS GROUP [ i pa]
FAMILY EDUCATION

PEER EDUCATION

MONTHLY iINDIVIDUAL SESSION

INDIRECT TREATMENT HOURS MON | TUES | WED | THUR | FRI | SAT | SUN Total

RULES AND TOOLS Y s |
COMMUNITY MEETING/AMD/PMD { L 5 A
PERSONAL IMPROVEMENT . 5 .Y s 1,419 5.5
PEER SUPPORT i ! { \ \ v
TREATMENT PLAN STUDY GROUP . =y . 8 1, 5
i
l

GED/EDUCATION/WORK L <) Y v H 2.4
BIG BRO-LIL BRO/BIG SIS-LIL SIS | ! | { { 7

ALTERNATIVE TREATMENT 3 4 3 4 I§
Structure Position: A/ /1 Did you recelve mallfvisits?  &es/  No

Encounters Received: O Encounters Written: I LE’s received: __ (0 Thinking Reports Written: t
Client received P direct treatment hours. Client received _7 % indirect treatment hours. If less than 20 haurs, counselor must explain:

iy

Client’s direct hours reflect alternative treatment.
Client’s level of change / participation: [_} Pre-Contemplation m;:ntemplation ] preparation [} Action 1 Maintenance

Offender Progress: C&W WM ’m Wm m WW
Penslunley by wgdency ) Ay jartek Ly W\o
e /’)s)wwmlzm AUAODOGNAphuy .
4 y

Counselor’s Signature W W‘)C—/( Date: L'L‘g: M&!
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Management & Training Corporation
Substance Abuse Felony Punishment <) -
In- Prison Therapeutic Communi (¥

Weekly Sumry Progress Note A
Client’s Name: C 't #’\ ( \/\/‘Si }’J.wr ToCH DS Coi Phase ﬂil

Week of: (Mon.-Sun}: 03/29/2021 to 04/04/2021  Primary Counselor: DeeAnna Farris Cl

MON | TUES | WED | THUR ; FRI | SAT | SUN Total

GOOD INTENTIONS, BAD CHOICES
LIVING N BALANCE
ALCOHOL, DRUGS AND THE BRAIN (PH 2&3)

COMMITMENT TO CHANGE {PH 2&3) y "

ORIENTATION (PH1) 46@( % %—_% % 5 2 g
COGNITIVE INTERVENTION (PH 28:3)
ANGER MANAGEMENT

ENCOUNTER GROUP

PROCESS GROUP | ( ‘L
FAMILY EDUCATION

PEER EDUCATION

MONTHLY INDIVIDUAL SESSION

INDIRECT TREATMENT HOURS MON | TUES | WED | THUR FRi SAT | SUN Total
RULES AND TOOLS
COMMUNITY MEETING/AMD/PMD ! | \ | { S NS A
PERSONAL IMPROVEMENT { { { | ! | { 7
PEER SUPPORT ST sl .s|.€ 1.5, 2.5
TREATMENT PLAN STUDY GROUP .S LS LS LS
GED/EDUCATION/WORK { { L} Lp ¢ P
BIG BRO-LIL BRO/BIG SIS-LIL SIS / | \ \ { [ { )
ALTERNATIVE TREATMENT { 3 Y 3 Y | ¥

Structure Position: N/ }4 Did you receive mail/visits? @ No

Encounters Received: & Encounters Written: __ & LE's received: 5 Thinking Reports Written: '

Client received Q~ direct treatment hours. Client received _L indirect treatment hours. if less than 20 hours, counselor must explain:
Client’s direct hours reflect alternative treatment.

Client's level of change / participation: [sPre-Contemplation [ contemplation [} Preparation [ Action [ Maintenance

OﬁenderProgress:MﬂkﬂM%M A pal mmm

Counselor’s Signature DLQA'M’\Q/ wc,f Date: Lﬁ/é" 303"?
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Management & Training Corporation
Substance Abuse Felony Punishment

Unit Treatment Team Meeting/ Treatment Team Meeting

Offender’s Name: pat Bat A hroirs kding 7 Entry Date: 03/10/2021

TDCJ #:2111599 SID #: 8634219 Discharge Date: 09/10/2021

Today’s Date: 04/06/2021 Time: 6:30 AM — 7:20 AM

Was offender present for UTTM? Yes [ ]No Offender’s Signature: Y. w &
Purpose of UTTM:

Phasing Approved MYes [JNo From:1 To:2 Date Effective: 04/12/2021
[] Structure changes [ Add to: [[] Remove from:

[ Privileges []Ada: [ 1 Remove:

] Delayed

] Recommended status

[ Extension for 30 days

[J Removal (list reasons below)

[7] Evaluation of progress; participation, attitude, compliance (summarize below)
[] TTC placement call
] Intervention (specify)

Comments, Explanation, Summary: The client has completed all requirements to phase from 1 to 2. He has completed

writing his 10-page autobiography. reciting the MTC philosophy, writing an essay on Bill’s Story, passing the orientation

test, reciting the first 3 steps of AA, and writing 1 slip and 1 ticket.

Offender’s Affect/ Expression (check all that apply)

X Appropriate: responsive, consistency between behaviors [T] Resistive

[_] Blunted: non-spontaneous, detached, uninvolved Cooperative

[ ] Constricted: muted, subdued, apathetic ] Open, friendly
[ Flat: bland, expressionless, remote [} Sad

[ 1Labile: rapid shifts in mood, feelings, expressions ] Happy

Staff Present Signatures:

1. BZLNU% B (4 4,
2.

3, ~ G4 ( 6.

r 4
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Mana_ ment & Training Corp ation
Substance Abuse Felony Punishment

In- Pmson Therapeutic Communi

Individual Progress Note

Offender's Name: _Crain, Christopher TBCIID#: 2111599
Problem .
Number ’;'ype: of | Date/Time Narrative with Signature
ervice of Segvice
1,2 1st 04/06/2021 | D: The counselor met with the client to conduct his 1st individual
ITPR | 6:30 AM— | treatment plan review. The client was also seen to phase from 1 to 2.
7:20 AM

The client shared his drug of choice is methamphetamines. He has
completed all requirements to phase including writing a 10-page
autobiography, reciting the MTC philosophy, writing an essay on Bill’s
Story, passing his orientation test, reciting the steps 1-3 of AA, and
writing 1 slip and 1 ticket. The client shared he is now 31 years old and
has been relapsed many times but did stay clean for 1'% at the age of' 21
years old. The client shared he smoked weed from ages 12-14 years old
but stopped because he did not like the way it made him feel. He shared
he started drinking from ages 18-19 years old until he received a DUI
and then he stopped. The client stated he was raised by his mother who
was an addict until she kicked him out at the age of 14. The client stated
he has served 4 years on a 20-year sentence for manufacturing and
delivery x2, escape, and possession of controlled substance out of
Hardin County, The client explained he was convicted of burglary of
habitation and was put on parole but was not able to pass his urinalysis.
He shared he would like io discharge through the Phase 1B program but
after discussing the criteria he must meet and the expectations from the
counselors he chose to go to halfway house.

A: The client struggled while reading his autobiography because of his
shyness. His low self-esteem is reflected in his demeanor and writing
assignments.

P: The client will write a good-bye letter to methamphetamines,
explaining how using has affected his life and why he can never use
again. He will develop a list of 20 safe coping skills he will use to
manage stressful situations and will discuss with the counselor. He will
complete a timeline of his illegal behaviors and interactions with the

legal system.

<,
Date: / 2@ Auditc;d By

d}@“‘@%%mb e3P fane

R LT P—

11B2 3/ 112345 %

Counselor’s Signature Date - QCC’s S1gnature g:ze ofl
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Management & Training Corporation
Substance Abuse Felony Punishment o
In- Prison Therapeutic Commuiit

Weekly Summary Progress Note ‘
Client’s Name: (/f‘wm [ tf\f‘. Lo() Lor 0% 04115 99 phase_ |

Week of: {Mon.-Sun): 04/05/2021 to 4[11[202 Primary Counselor: DeeAnna Farris Cl

MON | TUES | WED | THUR FRI SAT | SUN Total

GOOD INTENTIONS, BAD CHOICES
LIVING IN BALANCE
ALCOHOL, DRUGS AND THE BRAIN (PH 2&3)
COMMITMENT TO CHANGE (PH 283)
ORIENTATION {PH 1) | i / 2
COGNITIVE INTERVENTION (PH 2&3)
ANGER MANAGEMENT
ENCOUNTER GROUP
PROCESS GROUP | { N
FAMILY EDUCATION
PEER EDUCATION
MONTHLY INDIVIDUAL SESSION s N

INDIRECT TREATMENT HOURS | MON | TUES | WED | THUR | FRt | SAT | SUN Total
RULES AND TOOLS .5 Y {
COMMUNITY MEETING/AMD/PMD | ! { { [ TS b
PERSONAL IMPROVEMENT U1 .s Sy .9 ] 515 G.<
PEER SUPPORT / | { [ ( { { 7
TREATMENT PLAN STUDY GROUP L < L€ .S [, 5
GED/EDUCATION/WORK { 4 ( (f {) 4 14
BIG BRO-LIL BRO/BIG SIS-LIL SIS { / / 2
ALTERNATIVE TREATMENT - D L) > 4 £

Structure Position: T\//ﬂ‘ Did you receive mail/visits? es No

Encounters Received: ‘ 'O Encounters Written: | LE's received: _ (. Thinkifig Reports Written: 1

Client received __;_)-«_ direct treatment hours. Client received _Z___L_L indirect treatment hours. If less than 20 hours, counselor must explain:
Cllent’s direct hours reflect alternative treatment, / i

Client's level of change / participation: [_] Pre-Contemplation [g(:ontemplation [1 preparation [ Action 1 Maintenance

Offender Progress: M W Wm @ ‘JW MW WM
aeo»o& unw Ww/m M onle ho Jups”

A
Counselor’s Signature MY\M— W M DatH*\Q)“‘Z«OJLt




Management & Training Corporation
Substance Abuse Felony Punishment
In- Prison Therapeutic Communi

.'«, f/ ‘ (_Weekljy SummaProgress No;te{;v, c
Client’s Name: _ L1 i) nwx»/?;’"‘zf:?’“/w:;r?j‘i ¢y~ TDCIE ’?J’ P 19 Y Pphase z
Week of: (Mon.-Sun): 04/12/2021 to 04/18/2021 Primary Counselor: DeeAnna Farris Cl

Direct Treatment Hours MON | TUES | WED | THUR FRI SAT | SUN Total

GOOD INTENTIONS, BAD CHOICES
LIVING iIN BALANCE

ALCOHOL, DRUGS AND THE BRAIN (PH 2&3})
COMMITMENT TO CHANGE {PH 283}
ORIENTATION {PH 1}

COGNITIVE INTERVENTION (PH 2&3)
ANGER MANAGEMENT

ENCOUNTER GROUP

PROCESS GROUP

FAMILY EDUCATION

PEER EDUCATION

MONTHLY INDIVIDUAL SESSION

R
.
{

INDIRECT TREATMENT HOURS MON | TUES | WED | THUR | FRI | SAT | SUN Total

RULES AND TOOLS ey W S ]
COMMUNITY MEETING/AMD/PMD
PERSONAL IMPROVEMENT

PEER SUPPORT

TREATMENT PLAN STUDY GROUP
GED/EDUCATION/WORK

BIG BRO-LIL BRO/BIG SIS-LIL SIS
ALTERNATIVE TREATMENT

— - —
{ (L*P L ~<9 w3 )

o

el ks |

i { {
3 g1 3

Structure Position: /1/: / }{,I— Did you receive mail/visits? es?  No

Encounters Received: ___ (] Encounters Written: __{ LE's received: Q,) Thinking Reports Written: aQ*\
Client received _u};direct treatment hours. Client received ,_%?ﬁdirect treatment hours. If less than 20 hours, counseler must explain:
Client’s direct hours reflect alternative treatment,

Client's level of change / participation: [ ] Pre-Contemplation montemplation [l preparation ] Action [ Maintenance
Offender Progress: ﬁw 4y WM o m 11 l’l’\.dM\.Q/ 6;!
. M (¥ L4
sy ./ /
-/ /

f /

-
/
{

VA A
i
4

T D
-2
-

i

Counselor’s Signature MWW 0[ Date: Lé, W' JDC;//




Management & Training Corporation
Substance Abuse Felony Punishment

. In- ?rlson'l‘herag utzc Cemmumgy

Weeklv Summary Progress Note
Client’s Name: C itm (w ?/\r ¢ iO{‘LQ} TDCIH 9““ \ Phase Q%
Week of: (Mon.-Sun): 04/19/2021 to 04/25/2021 Primary Counselor. DeeAnna Farris Cl

.

Direct Treatment Hours MON | TUES | WED | THUR | FRI SAT | SUN Total

GOOD INTENTIONS, BAD CHOICES

LIVING IN BALANCE

ALCOHOL, DRUGS AND THE BRAIN (PH 28&3)
COMMITMENT TO CHANGE (PH 2&3)
ORIENTATION (PH 1)

COGNITIVE INTERVENTION (PH 28:3)
ANGER MANAGEMENT

ENCOUNTER GROUP

PROCESS GROUP i i 2
FAMILY EDUCATION

PEER EDUCATION

MONTHLY INDIVIDUAL SESSION

INDIRECT TREATMENT HOURS MON ; TUES | WED | THUR FRI SAT | SUN Total
RULES AND TOOLS . S e |
COMMUNITY MEETING/AMD/PMD J ! { { { 5] Q A
PERSONAL [MPROVEMENT Lo hos | s s P
PEER SUPPORT / { ( | L § \ 7
TREATMENT PLAN STUDY GROUP Ne S s /<
GED/EDUCATION/WORK Ly 4 o |2
BIG BRO-LIL BRO/BIG SIS-LIL SIS ! { { { L L L )
ALTERNATIVE TREATMENT 5 3 Y | 3 Y /5

Structure Position: N / fq Did you receive mailfvisits? @ No

Encounters Received: __ () Encounters Written: ___(J  LE's received: __ (/' _ Thinking Reports Written: ,L

Client received & direct treatment hours. Client received _@P’Jndiract treatment hours. If less than 20 hours, counsefor must explain:
Client's diract hours reflect alternative treatment. =Y >

Client’s level of change / participation: [] Pre-Contemplation Mntemplation 1 preparation [ Actien ] Maintenance

OffenderProgress C&W Wﬂm\w D’D ww ﬁm
Arv POUY” Gniugod - d

. /
/ 7

Counselor’s Signature ) C( Date: L{ }'7 W/




Management & Training Corporation AR
Substance Abuse Felony Punishiment

Weelkly Surmmary Progress Note
) ¢ = ' —_

Client’s Name: (_.//’E\w\ (‘,L\m?)\oéﬂ e TDCI# Q«H 1< OICT? Phase 9~

Week of: (Mon.-Sun): 04/26/2021 to 05/02/2021 Primary Counselor: DeeAnna Farris Cl

Direct Treatment Hours MON | TUES | WED | THUR FRI SAT | SUN Total

600D INTENTIONS, BAD CHOICES
LIVING IN BALANCE

ALCOHOL, DRUGS AND THE BRAIN (PH 2&3)
COMMITMENT TO CHANGE (PH 28&3)
ORIENTATION (PH 1)

COGNITIVE INTERVENTION (PH 2&3)
ANGER MANAGEMENT

ENCOUNTER GROUP

PROCESS GROUP | | 9.
FAMILY EDUCATION ‘
PEER EDUCATION

MONTHLY INDIVIDUAL SESSION

INDIRECT TREATMENT HOURS MON | TUES { WED | THUR FRI SAT | SUN Total
RULES AND TOOLS xS e i
COMMUNITY MEETING/AMD/PMD / / | i { 3. {
PERSONAL IMPROVEMENT Sl ool .s oS es o] ¢ 5.6
PEER SUPPORT k / ¢ 2 ¥ 7 7
TREATMENT PLAN STUDY GROUP o Ry .S /.5
GED/EDUCATION/WORK < ¢l i g 1491y A
BIG BRO-LIL BRO/BIG SIS-LIL SIS i { { { L { { 2
ALTERNATIVE TREATMENT £ 3 o1 3 ¢ LY

Structure Position: A//Il/}’ Did you receive mail/visits? @ No g‘
Encounters Received: _ (J £ncounters Written: & LE's recelved: O Thinking Reports Written:
Client received IR direct treatment hours. Client received ia 5 indirect treatment hours. If fess than 20 hours, counselor must explain:

Client's direct hours reflect alternative treatment, P
Client’s level of change / participation: [ ] Pre-Contemplation @éontemplation [ ] Preparation ] Action [ maintenance

qgﬁvccmﬂw(w

/
Counselor’s Signature MW W C’ Date: 5- 5" 309//




b= Py A Management & Training Corporation
Substance Abuse Fel(my Punishment
In- Prison Therapeutic Community

Weekly Summary Progress Note
Client’s Name: C:,__m l/\m ( wa“ﬁ\ L TDCHE ’1 ’ i< 49 Phase 9;\
Week of: (Mon.-Sun): 05/03/2021_to 55[09[2021 Primary Counselor: =.D‘“’°? MLVMW oy i
Direct Treatment Hours MON | TUES | WED | THUR § FRE | SAT SUN Total

GOOD INTENTIONS, BAD CHOICES i i
LIVING IN BALANCE } i i i } Y
ALCOHOL, DRUGS AND THE BRAIN (PH 2&3) i |
COMMITMENT TO CHANGE (PH 2&3) i |
ORIENTATION (PH 1)
COGNITIVE INTERVENTION (PH 283) { 1
ANGER MANAGEMENT ] { i S
ENCOUNTER GROUP i { y i U
PROCESS GROUP ¢ ; § [ 4
FAMILY EDUCATION
PEER EDUCATION

MONTHLY INDIVIDUAL SESSION

INDIRECT TREATMENT HOURS MON | TUES | WED | THUR FRI SAT | SUN Total
RULES AND TOOLS . 6 L & i
COMMUNITY MEETING/AMD/PMD S ostllel S sTLS L Ng
PERSONAL IMPROVEMENT 5 g S5 pR
PEER SUPPORT { L4 } { { i o
TREATMENT PLAN STUDY GROUP g7 ’ S ]
GED/EDUCATION/WORK [ Y b = T .M
BIG BRO-LIL BRO/BIG SIS-LIL SIS i | | i | \ | 7
ALTERNATIVE TREATMENT

Structure Position: NG ne Did you receive mail/visits? @ No
Encounters Received: Encounters Written: jjfsg; LE’s received: __{ } Thinking Reports Written: i

Client received 9{) direct treatment hours. Client received 5—! ELQ), indirect treatment hours. i less than 20 hours, counseler must explain:
Client's direct hours reflect alternative treatment.
Client’s level of change / participation: [@fre-Contemplation [ contemplation [ ] Preparation T Action ] Maintenance

Offender Progress: _ €L €an A El% q‘l"’fg(#\;r\"’f {N AN -ﬁ!f: Gf‘ CL/‘GI
how o gunidd (A.“'gbw f¢SYL S.%.uaz%a/\

Counselor's Signature,__ ﬂﬁ?é&m of éﬁgﬁ Date: S//;’%/? /
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™

o Management & Training Corporation
Substance Abuse Felony Punishment
In- Pms Thera eutic Comum

Phase i

Week of: (Mon.-Sun): 05/10/2021 to _ 05/16/2021 Primary Counselor: DeeAnna Farris, Ci

o ) . j Summary Progress N
Client's Name: (oo {nris -uﬁ!m:,f LA IR )i

Direct Treatment Hours MON | TUES | WED | THUR | FRI SAT § SUN Total

GOOD INTENTIONS, BAD CHOICES | |
LIVING N BALANCE po et | | f 4
ALCOHOL, DRUGS AND THE BRAIN (PH 283} / [
COMMITMENT TO CHANGE [PH 283)
ORIENTATION {PH 1)
COGNITIVE INTERVENTION (PH 283) i ]
ANGER MANAGEMENT v, f ] ! Ry
ENCOUNTER GROUP T } | ] D
PROCESS GROUP i ] i K
FAMILY EDUCATION
PEER EDUCATION
MONTHLY INDIVIDUAL SESSION

INDIRECT TREATMENT HOURS | MON | TUES | WED | THUR | FRI | SAT [ sun Total
RULES AND TOOLS K L D I
COMMUNITY MEETING/AMD/PMD I KA S8
PERSONAL IMPROVEMENT S-S 2.5
PEER SUPPORT { { | i i f |
TREATMENT PLAN STUDY GROUP Y .5 =y 1. S
GED/EDUCATION/WORK L L Y FHERE . pH
BIG BRO-LIL BRO/BIG SIS-LIL SIS
ALTERNATIVE TREATMENT Y , Y

Structure Position: A!/ln 1.<Did you receive mail/visits? @ No (
Encounters Recewed_CL Encounters Wntten_____lC’_ LE's received _@_Thmkmg Reports Written I

Client received Hﬁ direct treatment hours. Client received E{ § $'indirect treatment hours. If less than 20 hours, counselor must explain:
Clients hours reflect staff training on 05/11/21.

Client’s level of change / participation: ] Pre-Contemplation @’gmtemp!ation [] preparation 7] Action [ maintenance

Offender Progress:

Counselor’s Signature %M/ %W a Date: 5 i [g" 903’ /




Management & Training Corporation
Substance Abuse Felony Punishment
In- Prison Theraj eutic Communi
| Weekly SummrPogress Note

Client’s Name: ( ”,(“fmm (,/'mms L Qwa’ e M QY Phase Q\ 4
Week of: (Mon.-Sun): 05/17/2021 to 05/23/2021 Primary Counselora@eehwmm&?ﬁfyﬂﬁ,iﬂ@ kﬁfj

Direct Treatment Hours MON | TUES | WED | THUR | FRI } SAT | SUN Total

GOOD INTENTIONS, BAD CHOICES i |
LIVING IN BALANCE l [ E i (L
ALCOHOL, DRUGS AND THE BRAIN (PH 28&3) ] |
COMMITMENT TO CHANGE (PH 283) | §
ORIENTATION {PH 1)
COGNITIVE INTERVENTION (PH 2&3) t
ANGER MANAGEMENT TN i |
ENCOUNTER GROUP i | { !
PROCESS GROUP { | | | |
FAMILY EDUCATION
PEER EDUCATION

MONTHLY INDIVIDUAL SESSION |

A

{NDIRECT TREATMENT HOURS MON | TUES | WED | THUR |} FRI | SAT | SUN Total

LS
i
15
5

- : b S
4 M 1Y HlY D

RULES AND TOOLS LSS
COMMUNITY MEETING/AMD/PMD
PERSONAL IMPROVEMENT .
PEER SUPPORT
TREATMENT PLAN STUDY GROUP .
GED/EDUCATION/WORK

BIG BRO-LIL BRO/BIG SIS-LIL SiS
ALTERNATIVE TREATMENT

@

Faa) — LY
AL A
4
LA
]

9
U
-

u"iV@
[ e b

ST RV
LAy
.

Structure Position: U/ /)l ’1;_5', Did you receive mail/visits? @ No
Encounters Received: _ ( } Encounters Written: §g! } LE’s recetved: () Thinking Reports Written: |
Client received 9" direct treatment hours. Client received 58 indirect treatment hours. Ifless than 20 hours, counselor must explain:

Client's level of change / participation: ["1 Pre-Contemplation &Contemplation 1 preparation [ Action [ Maintenance

Offander Progress: @\@ "y WO\”‘( Mf\,g (e \J\Q‘is ‘é’m»}w F?/)M Q&’H“??\Mj GQW’
/ /
( /

counselors sgnaue Z/ 7 =4 e ]2/




In- Prison Therapeutic Community

Mamnag

nent & Training Corpe  ation

Substance Abuse Felony Punishment

QW,\;m ?%%%719\

Offender's Name: Crane: Christopher TDCIJID#: 2111599

Individual Progress Note

Problem

Number
(From Tx
Plany)

Type of
Service

Date/Time
of Service

Narrative with Signature

Bxamplet 1,
3, &4

Gr. / Bd/
CM/Indiv.

MM/DD/YY
00:00 PM/AM

Must include the date, naturs, and diration of the contact, the tapic of the session and the goals and/ or objectives addressed,
the offender’s response and your clinical observation, along with a plan (any rewly identified isswes) and the signature and
eredentials of the person providing the service.

1,2,3

Ind.

5/21/2021
1:30 pm-
2:20 pm

D: Met with client to complete his 2™ individual session. Client completed a
goodbye letter to meth, explaining how his use affected his life and why he can
never use again. Client stated that he does not need meth in his life any fonger,
as he has overcome the need to use in order to fit in with others. Client stated
that the world is full of opportunities now that he can stay sober. Client stated
that he can be happy without meth, and he is comfortable with himself. Client
stated that he knows he can make the rest of his life better by making good
choices and staying away from meth. Client stated that he is going to live for
himself, on his own terms, and for the first time in his life, things will be
normal, and he has overcome his broken past in order to move forward. Client
stated that he will be a good husband and father, the kind of man his family
deserves. Client stated that he will concentrate on the little things and
remember that the simple things in life make it worth living. Client developed
a list of 20 “safe coping skills” he will use to manage stressful situations.
Client stated that some of his coping skills include listening to understand,
talking about issues before making decisions, expressing how he truly feels
about things that bother him, staying away from things that trigger his
addiction, finding and sticking to a routine, accepting that people are different
and thus think differently, learn to trust people and ask for help when he needs
it, stay active in his recovery, and walk away from stressful situations. Client
completed a timeline of his illegal behaviors and interactions with the legal
system. Client stated that at age 10, he began smoking cigarettes, at age 12 he
began smoking marijuana, at 14 he began selling drugs; at age 17 he received
his first traffic violation or driving with an invalid license; at 19, he received a
DUI, at 20 he began using meth; at 21 he began selling meth and got into
trouble with the law; at age 23 he went to prison for the first time; at 24 he was
still selling meth and couldn’t hold a job or be responsible; at 26 he got his first
drug charge, as well as his home raided by the cops, which happened again
when he was 27, at which time he went on the run; at 28 he got pulled over and
went to jail; for possession, and signed for a 20-year prison sentence. Client
stated he stayed in trouble in jail but in the past year he has begun to get his
life together.

A Client was open and honest during the interview. He seems to be working
the program honestly in order to gain knowledge and tools to help him stay in
his sobriety upon release from the program.

P: Client will complete a list of everything he has lost in his life because of his

addiction, and complete a cost-analysis of his addiction.

e

y

{::* -
C//; N

Slad &

UL,

L Counselg;% Signature

Date

C’s
Page__1_of _1_




Management & Training Corporation \2 p
Substance Abuse Felony Punishment .
In- Prison Therapeutic Communif

Weekly Summary Progress Note
Client’s Name: Cm;m CAV.‘S"?(?(ZM/“ TDCI# Q}Ng %)? Phase: _ z‘%’

Week of: (Mon.-Sun): _05/24/21 toi05[30[21 Primary Counselor: _Vacancy 6

Direct Treatment Hours MON | TUES | WED | THUR | FRI SAT | SUN Total

GOOD INTENTIONS, BAD CHOICES | i
LIVING IN BALANCE | i | ] | 3
ALCOHOL, DRUGS AND THE BRAIN {PH 28:3) | {
COMMITMENT TO CHANGE (PH 2&3)
ORIENTATION (PH 1)
COGNITIVE INTERVENTION (PH 2&3) i i
ANGER MANAGEMENT | | | 4
ENCOUNTER GROUP i [ | ! i
PROCESS GROUP | J i | L
FAMILY EDUCATION
PEER EDUCATION
MONTHLY INDIVIDUAL SESSION

INDIRECT TREATMENT HOURS | MON | Tues | web [ THUR| FRi [ saT [ sun Total
RULES AND TOOLS =y LS ]
COMMUNITY MEETING/AMD/PMD .3 <L s s L8y 5] 3.<
PERSONAL IMPROVEMENT , & 5 S s T A S
PEER SUPPORT I i l i } d \ 7
TREATMENT PLAN STUDY GROUP LS =) L [, &
GED/EDUCATION/WORK iy H U Y vl Y 14
81G BRO-LIL BRO/BIG SIS-LIL SIS
ALTERNATIVE TREATMENT

Structure Position: N’/{ﬁ id you receive mail/visits? Ye: No

Encounters Received { Encounters Written__ (2 13~ LE's received __ (O Thinking Reports Written i
Client received ,9:(3_ direct treatment hours. Client received %% indirect treatment hours, If less than 20 hours, counsefor must explain:
Clients hours reflect alternative treatment schedule.

Client's level of change / participation, =T Pre-Contemplation [ contemplation  [] Preparation [ action [ maintenance

Offender Progress: ﬂ leod /’,la.é’(/i/ili VA L llpss i hysas

Counselor’s Signatu:g:%%? éﬂwdﬁ% Les Date: (QI/ ¢ i(,/é,’/i




Q -3 f::i Management & Training Corporation
o Substance Abuse Felony Punishment
In- hera_ eutic Cmuni

~1 | |Weekly Summary Progress Note ;

7% ' ‘1 "t ; rp Y 9BTE: 3
o e { Ll L"}mﬂ"‘-g L;{‘)‘!ﬂgf TDC#_:- {SY ™ phase .;L
Week of: {Mon.-Sun): _5/31/2021-6/6/2021 Primary Counselor: _VAC 6

sy

Direct Treatment Hours MON | TUES | WED | THUR | FRI SAT | SUN Total

GOOD INTENTIONS, BAD CHOICES
LIVING IN BALANCE ! ] ! i L
ALCOHOL, DRUGS AND THE BRAIN {PH 283) | {

COMMITMENT TO CHANGE (PH 283)
ORIENTATION (PH 1)

COGNITIVE INTERVENTION {PH 283)

ANGER MANAGEMENT { ! | |

ENCOUNTER GROUP | i ! l Y
PROCESS GROUP { { [ S
FAMILY EDUCATION

PEER EDUCATION

MONTHLY INDIVIDUAL SESSiON

INDIRECT TREATMENT HOURS MON | TUES | WED | THUR | FRI SAT | SUN Total
RULES AND TOOLS S LS R |
COMMUNITY MEETING/AMD/PMD S]] .9 \ Sl1.el.s].5 5
PERSONAL IMPROVEMENT : .S .S SLS 2
PEER SUPPORT | | i l \ HA )
TREATMENT PLAN STUDY GROUP . & LS 1
GED/EDUCATION/WORK tf [ 0 4 i | N0
BIG BRO-LIL BRO/BIG SIS-LIL 515
ALTERNATIVE TREATMENT

Structure Position: \f / *ﬂf 570id you receive mallfvisits? @ No
Encounters Received ‘ ‘ Encounters Written___ 11U LE’s received O Thinking Reports Written [
Client received _u;_ direct treatment hours. Client receiv; .’ indirect treatment hours, i less than 20 hours, counselor must explain:

Client's direct hours reflect alternative treatment throughout the week,

Client’s level of change / participation: [} Pre-Contemplation Q Contemplation [} Preparation [ Action ] Maintenance

Offender Progress: O\\ (}Mél‘ 18 WWLF"«? o ‘Jl-wpé‘kwj',[j/r—w C\M\f\;’ig\ ‘V‘;‘\ @}‘V’ (}\V"Wvﬁ,

pd
Counselor's Signature »;// //4/( P Date: b / 7/ 4/




Management & Training Corporation
% - EC? Substance Abuse Felony Punishment

' In- Prlseherageutlc Commumﬁy

Weekly Summary '?)Bress —

Client’s Name: ( f’mm L\r%lo,)!q TDCIH# {}H (?{? Phase 5;35
Week of: (Mon.-Sun): _6/7/2021-6/13/2021 Primary Counselor: _VAC 6

Direct Treatment Hours MON | TUES | WED | THUR FRI SAT § SUN Total

GOOD INTENTIONS, BAD CHOICES /
LIVING IN BALANCE j ] {
ALCOHOL, DRUGS AND THE BRAIN (PH 283} {
COMMITMENT TO CHANGE {PH 2&3) ]
ORIENTATION (PH 1)
COGNITIVE INTERVENTION (PH 2&3) {
ANGER MANAGEMENT /
ENCOUNTER GROUP |
PROCESS GROUP / ]
FAMILY EDUCATION

PEER EDUCATION

MONTHLY INDIVIDUAL SESSION

u...,--‘.\)‘;%

}Jma—wm

INDIRECT TREATMENT HOURS MON | TUES | WED | THUR FRi SAT | SUN Total
RULES AND TOOLS S S ]
COMMUNITY MEETING/AMD/PMD St sl licls g 58
PERSONAL IMPROVEMENT St /91 .91 15" 1.5
PEER SUPPORT j { ) [ i { ! 7
TREATMENT PLAN STUDY GROUP , G ny Y 3
GED/EDUCATION/WORK 4 L £ TR R A4
BIG BRO-LIL BRO/BIG SIS-LIL SIS ' J l } I &4
ALTERNATIVE TREATMENT | Y 4 D |

Structure Position: M / iq t@d you receive mail/visits? No

Encounters Received ] Encounters Written__ 31 Q: LE's received Q Thinking Reports Written !

Client received [ direct treatment hours. Client received . ﬁ indirect treatment hours. If less than 20 hours, counselor must explain:

Client’s feve] of chang@ rticipation: L] Pre-Contemplation [ contemplation  [J Preparation ] Action [] Maintenance
\4,\ i— B M«,-M\u, e d’wu} MJ‘ lf;)&m Ggs%nhﬂé\&ﬁ/ ff{}m

/
{
Counselor’s Signature ,// /u// 01/774‘ Date: (4/ / éf /Q /

Offender Progress:




{*ﬁ 3G anagement & Training Corporation
D }E Substance Abuse Felony Punishment

In- Prison Therapeutic Community

N T L/ }\leekiy Summary Progress Note
Client's Name: ( Oy élw‘.ﬁ” s é o _0 i §% Phase 2

Week of: (Mon.-Sun): 06/14/21 to  06/20/21  Primary Counselor: Vacancy 6

Direct Treatment Hours MON | TUES | WED | THUR | FRI SAT | SUN Total

GOOD INTENTIONS, BAD CHOICES ) /
LIVING IN BALANCE { } I | / S
ALCOHOL, DRUGS AND THE BRAIN (PH 2&3) i /
COMMITMENT TO CHANGE (PH 283)
ORIENTATION (PH 1)
COGNITIVE INTERVENTION (PH 2&3) ! !
ANGER MANAGEMENT | { | ] "
ENCOUNTER GROUP | | | Ly
PROCESS GROUP ] i i o
FAMILY EDUCATION
PEER EDUCATION
MONTHLY INDIVIDUAL SESSION

INDIRECT TREATMENT HOURS MON | TUES { WED | THUR FRI SAT | SUN Total
RULES AND TOOLS = e S i
COMMUNITY MEETING/AMO/PMD | .S / S .S S f
PERSONAL IMPROVEMENT S LSS .S LY 25
PEER SUPPORT | [ / { i | i 7
TREATMENT PLAN STUDY GROUP S S 5 s
GED/EDUCATION/WORK L ko 8] % [ -4
BIG BRO-LIL BRO/BIG SIS-LIL SIS j | { 1 i | i 7
ALTERNATIVE TREATMENT i {

-
Structure Position: M‘/ ﬂ' ]:gid you receive mail/visits? @ No
Encounters Received { ) Encounters Written__g {3~ LE’s received ¢ Thinking Reports Written [

Client received ‘ Sj direct treatment hours. Client received “f 2 indirect treatment hours. if less than 20 hours, counselor must explain:

Client's level of change / participation: [_] Pre-Contemplation 4€] contemplation [} Preparation [ Action 1 Maintenance

Offender Progress: O&k}(‘ T U*'Jr'(/“"}l o fh"‘»ﬂ"kj\ lla/“v C*“"'%‘-«J'J OCW rf”’ 1// .
/ .
/ /
/ /

/
Counselor's Signature % /4/‘“ U/W Date: é‘/ 42) / a‘/




o349 - o
Management & Training Corporation
Substance Abuse Felony Pumshmem: ) .
In- Prison Thera uticemmum ] /

1 Wkly Summary Prges Note
Client’s Name: ( AN (/ !’h s\i«zﬂ ToCH_ A CSY  Phase: (Q:
Week of: (Mon.-Sun): 06/21/210 06/27/21 Primary Counselor: _Vacancy 6

Direct Treatment Hours MON | TUES | WED | THUR | FRI SAT | SUN Total
GOOD INTENTIONS, BAD CHOICES | }
LIVING IN BALANCE { | | { ! <
ALCOHOL, DRUGS AND THE BRAIN (PH 28&3) | [
)

COMMITMENT TO CHANGE (PH 283) l
ORIENTATICN (PH 1)

COGNITIVE INTERVENTION (PH 2&3) [ [
ANGER MANAGEMENT ] I i )
ENCOUNTER GROUP ! 1 ] i a
PROCESS GROUP ) ! I a
FAMILY EDUCATION

PEER EDUCATION

MONTHLY INDIVIDUAL SESSION

INDIRECT TREATMIEENT HOURS MON | TUES | WED | THUR FRI SAT | SUN Tota}
RULES AND TOOLS ; & -5 |
COMMUNITY MEETING/AMD/PMD SO ]| S ] 6] LS L
PERSONAL IMPROVEMENT S oo s 6] LS PRy
PEER SUPPORT i J l { { \ { 7
TREATMENT PLAN STUDY GROUP L C S Y ¢
GED/EDUCATION/WORK Lj 4 Y 4 41+ A
BIG BRO-LIL BRO/BIG SIS-LiL SIS | { | \ | ) i 7
ALTERNATIVE TREATMENT

Structure Position: N/# T Bd you receive mail/visits? @ No
Encounters Received_ ( 2 Encounters Written Ul { LE's received Q Thinking Reports Written )

Client received Q-Q direct treatment hours. Client received Ll 2 indiract treatment hours. If less than 20 hours, counselor must explain:

Client's level of change / participation: [_] Pre-Contemplation Cun:emplatmn [] preparation ] Action M Maintenance

Offender Progress: Q\ Q«)t i W“"m} o ‘s\"‘"i‘“wli W)bw c%'hﬁ"\‘vJ\JT\@V
/
// //

Counselor’s Signature % - // ¢ ()7%' Pate: Mb&/}%




pﬂ_ 2 i’/? Management & Training Corporation
" Substance Abuse Felony Punishment
In_ Prison Therapeutic Communi

Sy eSumary roess Note )
E i C ey
Client’s Name: _{__i"dun <,£’W’f§"r(j‘/0ll€’,f oo _AH1¢SY  phase_oA-

Week of: (Mon.-Sun): &% - 7.4 Primary Counselor: _VAC 6

Direct Treatment Hours MON | TUES | WED | THUR | FRI SAT | SUN Total
GOOD INTENTIONS, BAD CHOICES [ i
LIVING IN BALANCE | ] i } [ A
ALCOHOL, DRUGS AND THE BRAIN (PH 283) ] }
COMMITMENT TO CHANGE {PH 2&3) < l A
ORIENTATION (PH 1)
COGNITIVE INTERVENTION (PH 283) i i
ANGER MANAGEMENT ] ! B
ENCOUNTER GROUP | ] 4
PROCESS GROUP [ ] | | L
FAMILY EDUCATION
PEER EDUCATION

MONTHLY INDIVIDUAL SESSION

INDIRECT TREATMENT HOURS MON | TUES | WED | THUR FRI SAT | SUN Total
RULES AND TOOLS LS = }
COMMUNITY MEETING/AMD/PMD S ) ] Lls s g L
PERSONAL IMPROVEMENT sy [ agl os s >3
PEER SUPPORT i | i i | ] Vi
TREATMENT PLAN STUDY GROUP S L9 ;D LS
GED/EDUCATION/WORK & L ~ 4 q14 34
BIG BRO-LIL BRO/BIG SIS-LIL SIS { i | A i { | 7
ALTERNATIVE TREATMENT

Structure Position: Ni’l f? TEDid you receive mail/visits? Yes Neo

Encounters Received___ I Encounters Written_ Q{5 LE's recelved __ {} Thinking Reports Written i

Client received E direct treatment hours. Client received ﬂ indirect treatment hours. If less than 20 hours, counselor must explain:
Client’s direct hours reflect alternative treatment throughout the week.

Chent's leve| of change / participation: [_] Pre-Contemplation B contemplation Preparation 1 Action [ Maintenance

Offender Progress: @kk)r ?\ Luz)JL f»vii o d“"“‘h“ ’ﬂ)‘w 4331‘;/‘»/\,{1’7 QQ)V 'TU {((4

/ y
7

/
v/
Counselor’s Signature // %f% Date: 7 {S‘ / 27




@ 20 Management & Training Corporation
7 Substance Abuse Felony Punishment

In- Prison Therapeutic Communi

Weekly Summarv Progress Note
client's Name: _(_rnn C s L;A o IS ? Phase: %

Week of: (Mon.-Sun): 07/05/21t0 07/11/21 Primary Counselor: _Vacancy 6

Direct Treatment Hours MON | TUES | WED { THUR SAT | SUN Total

GOOD INTENTIONS, BAD CHOICES
LIVING IN BALANCE { { ! i
ALCOHOL, DRUGS AND THE BRAIN {PH 2&3) |
COMMITMENT TO CHANGE (PH 28&3) !
ORIENTATION (PH 1)
COGNITIVE INTERVENTION (PH 28.3) |
ANGER MANAGEMENT | |
ENCOUNTER GROUP § i i i
PROCESS GROUP ! |
FAMILY EDUCATION

PEER EDUCATION

MONTHLY INDIVIDUAL SESSION

INDIRECT TREATMENT HOURS MON | TUES | WED | THUR FRI SAT | SUN Total
RULES AND TOOLS S S i
COMMUNITY MEETING/AMD/PMD Y R R S =
PERSONAL IMPROVEMENT S shast s S 7.5
PEER SUPPORT | i | | { ] 7
TREATMENT PLAN STUDY GROUP 5 5 S i.S
GED/EDUCATION/WORK 4 “ 4 FEERE =4
BIG BRO-LIL BRO/BIG SIS-LIL SIS i \ \ ! i i | U
ALTERNATIVE TREATMENT

Structure Position: N/ﬂ id you receive mait/visits? Yes No
Encounters Recelved ¥ Encounters Written ¢ LE's received __ ¥ Thinking Reports Written ]
Client received Qﬂ direct treatment hours. Client receuveuljz indirect treatment hours. if less than 20 hours, counselor must explain:

Client’s level of change /@a;ipation: [] pre-Contemgplation @ Contemplation [} Preparation ] Action [T} Maintenance

J A wJVI(,‘vt. e, ‘-u-ja‘w JL S‘I“w-kc SCv['}"v-LavJ[Z-
/[_ ( I /
/ /
/

7
Counselor’s Signature__¢/_, N // q;'//‘4 Date: 7/ / 9~/ 1/

Offender Progress:




Management & Training Corporation
Substance Abuse Felony Punishment
In- Prison Therapeutic Communi

. Weekly Summary Progress Note .
Client’s Name: Qr"ﬁm‘g (j{{t M‘L%’gbﬁémnﬁ "I"DCJ# QEV"* E @;’*%ﬁf Phase )3
Week of: (Mon.-Sun): __ 2t} - J - ke Primary Counselor: _Rebecca Reynolds, CCIPA {5~ 3¢ vy §
Direct Treatment Hours MON | TUES | WED } THUR | FRI SAT | SUN Total

GOOD INTENTIONS, BAD CHOICES /
LIVING IN BALANCE i | ! ] ] o
ALCOHOL, DRUGS AND THE BRAIN (PH 283} } \
COMMITMENT TO CHANGE {PH 28&3) { |
ORIENTATION (PH 1}
COGNITIVE INTERVENTION (PH 28&3) i {
ANGER MANAGEMENT | § { e
ENCOUNTER GROUP i | ' | &
PROCESS GROUP ! | | 4
FAMILY EDUCATION
PEER EDUCATION

MONTHLY INDIVIDUAL SESSION

INDIRECT TREATMENT HOURS MON | TUES | WED | THUR FRI SAT | SUN Total
RULES AND TOOLS LS S !
COMMUNITY MEETING/AMD/PMD Y Y \ S s gl 5 ¥
PERSONAL IMPROVEMENT .S S 1SSy 8 2.C
PEER SUPPORT ! i | i | { { ¥
TREATMENT PLAN STUDY GROUP L8 Y >y i.5
GED/EDUCATION/WORK 4 L 4 | H 1y 2L
BIG BRO-LIL BRO/BIG SIS-LIL SIS j 1 | i | { f 7
ALTERNATIVE TREATMENT

Structure Position: M / ﬂ’ T RHid you receive mail/visits? @ No
Encounters Received_ﬁ_ Encounters Writteni LE’s received __LThinking Reports Written;_m,

Client received %ﬁ direct treatment hours. Client received H Z indirect treatment hours. If less than 20 hours, counselor must explain:
Client’s direct hours reflect alternative treatment throughout the week.

Chient’s level of change / @r}{cipation: "1 pre-Contemplation §} Contemplation  [] Preparation {1 Action [ maintenance
i - ; - - &
WN»J% \‘) LAY }f’ o ; s \‘!MJ\/! fﬁ o, < 6 j‘f i‘im.vf?/? '([m,, jéu ;; (mzz

7
Counselor’s Signature % /// %77;}? Date: 7/’2’0 /}’/

Offender Progress:




Management & Training Corporation
Substance Abuse F@E@ny Punishment
In- Prison Therapeutic Community

R T

ekly Summary Pro SS No
Client’s Name: C—! S/ATAY LL\{ 5 )’ TDCI# ﬁﬁ Phase 3
Week of: (Mon.-Sun): _ 7+ 19 to 7 Q‘.S’" Primary Counselor \//‘}C/“ b
Direct Treatment Hours MON | TUES | WED | THUR | FRI SAT | SUN Total

GOOD INTENTIONS, BAD CHOICES }

LIVING IN BALANCE ( i i { |

ALCOHOL, DRUGS AND THE BRAIN {PH 28&3) i

COMMITMENT TO CHANGE (PH 283} co b |

ORIENTATION {PH 1)

COGNITIVE INTERVENTION (PH 2&3) |

ANGER MANAGEMENT | | i

ENCOUNTER GROUP | | | |

PROCESS GROUP | { | i

FAMILY EDUCATION '

PEER EDUCATION

MONTHLY INDIVIDUAL SESSICN

INDIRECT TREATMENT HOURS MON | TUES | WED | THUR FRI SAT | SUN Total
RULES AND TOOLS i [
COMMUNITY MEETING/AMD/PMD Sos | S5 1.5l ©
PERSONAL IMPROVEMENT i L& i S
PEER SUPPORT | | | ! l ) ‘
TREATMENT PLAN STUDY GROUP Y N Y
GED/EDUCATION/WORK 4 4 “) g1y |«
BIG BRO-LIL BRO/BIG SIS-LIL SIS
ALTERNATIVE TREATMENT

Structure Position: Nf ﬂ T 3id you receive mall/visits? No
¥ 7 ctru— ' . .
Encounters Received C) Encounters Written_{J LE's received __ {F Thinking Reports Written ‘

Client received }j 2_/ direct treatment hours. Client receivedLI L ,(a.indirect treatment hours. If less than 20 hours, counselor must explain:

Client's level of change / participation: %E-Contamplation i:] Contemplation [} Preparation [ Action ] Maintenance

Offender Progress: MJM‘IL Ca//wl;&n 25 6 ynl)d 1/}7('// 7’9\')/5" /

e
/

Counselor’s Signature i ﬁ Date: 4 2/’




437@\ Management & Training Corporation
Substance Abuse Felony Punishment

In- ?rlso Thera eutic Communi _

eekly Summar Progress Note
Client’s Name: C,HNY\ (.,Jf\{“a‘% L ff‘i TDCJ# g H Phase: 5

Week of: (Mon.-Sun}: 0726/21t0 08/01/21  Primary Counselor. Vacancy 6

Direct Treatment Hours MON | TUES | WED | THUR SAT | SUN Total

GOOD INTENTIONS, BAD CHOICES
LIVING IN BALANCE i
ALCOHOL, DRUGS AND THE BRAIN (PH 283)
COMMITMENT TO CHANGE (PH 283) ﬂ
ORIENTATION (PH 1)
COGNITIVE INTERVENTION (PH 283) !
ANGER MANAGEMENT | ]
ENCOUNTER GROUP | i i i
PROCESS GROUP | | | {
FAMILY EDUCATION

PEER EDUCATION

MONTHLY INDIVIDUAL SESSION

s ] e

LA

INDIRECT TREATMENT HOURS MON | TUES | WED | THUR | FRI | SAT | SUN Total
(S l
S

RULES AND TOOLS S

COMMUNITY MEETING/AMD/PMD i S| . | .
PERSONAL IMPROVEMENT S B S s Yy 2.5
PEER SUPPORT { { [ \ ( { { 7
TREATMENT PLAN STUDY GROUP .S ¢ ¥ ;& LS
GED/EDUCATION/WORK q “f L Sl Loy 2.4
BIG BRO-LIL BRO/BIG SIS-LIL SIS
ALTERNATIVE TREATMENT

Structure Position: N/ﬂ T Bid you receive mail/visits? @ No
Encounters Received ¢ Encounters Written__(§ LE's received § 2 Thinking Reports Written i

Client received %O direct treatment hours. Client received £f(7 indirect treatment hours. If less than 20 hours, counselor must explain:

S1.SH ¢ H

Client’s level of change / participatiorw Pre-Contemplation {1 contemplation  [] Preparation [ Action ] maintenance

-
-

Offender Progress: 7;’ o p -

Counselor’s Signature % P\/\J Date: ? (b‘ \z \




Offender's Name: Crain, Christopher

Manag 1ient and Training Cor] ration
Substance Abuse Felony Punishment

In-P

L

Th tic C

Individual Progress Note

TDCJID #: 211599

Problem ,
Number | Typeof | Date/Time . . .
GomTx | Service of Service Narrative with Signature
Plan}
Examole: Gr. / Ed/ MM/DD/YY | Must include the date, nature, and duration of the contact, the topic of the sersion and the goals andf or objestives addressed,
Sampie: Cl\fr[ Jndiv 00:00 the offender’s respanse and your clinseal observation, along with a plan {any newly identified issues) and the signature and
1,3,&4 il PM/AM credentials of the person providing the service,
1 Ind 08/18/21 | D: Mr. Crain and counselor met to discuss his progress in the program.
Review 3-1030am . . . .
2&3 We did treatment plan review 2 & 3, his continuum of care, relapse
coc prevention plan, and discharge packet. He completed CD worksheets 2
&
Discharge & 3. He has learned the disease concept of addiction. He developed a
Packet relapse prevention plan and an action plan for those triggers. He listed
10 reasons why he wants to stay clean and sober. He stated he is going
to NA and intends to continue to attend when he is released. He started
5 using when he was 19 and has used for about 7 years. He stated he is

committed to staying clean and sober. He made a list of everything he
has lost in his life because of his addiction and completed a cost analysis
and it came to $255,000. He learned the stages of changes, he believes
he is in the contemplation stage. He identified his top 5 thinking errors
that have caused problems in his life, what he can do to correct them,
and how he could prevent them from causing him problems in the
future.

A: Mr. Crain appears to be invested in the program and his recovery. He
put effort into his assignments. He has made plans and set goals that are
achievable. He has the ability to stay clean, sober, and free of the legal
System.

P: Mr. Crain will continue to attend chemical dependency education
groups and complete alternative treatment memos. He will stay in

compliance with TDCJ and MTC.

*"Counselor’

s

Date

Date
Page lof 1

QCC’s Signature




Management & Training Corporation
Substance Abuse Felony Punishment

In- Prison Therapeutic Communi

Unit Treatment Team Meeting/ Treatment Team Meeting

Offender’s Name: Crain, Christopher Entry Date: 0310/21

TDCT#: 2111599 SID #: 08634219 Discharge Date: 09/10/21
Today’s Date: 08/18/21 Time: 9am

Was offender present for UTTM? Yes [ 1No Offender’s Signature: X J‘—*& L\N
Purpase of UTTM;

Phasing Approved Yes [ INo From:2 To:3 _ Date Effective: 08/23/21
[] Structure changes [ Add to: [ ] Remove from:

[] Privileges [ Add: [ Remove:

[ Delayed

[[] Recommended status

[ ] Extension for 30 days

["] Removal (list reasons below)

[[] Evaluation of progress; participation, attitude, compliance (summarize below)
[M1 TTC placement call
[[] Intervention (specify)

Comments, Explanation, Summary: Client attends chemical dependency education groups as scheduled. He has
completed all requirements and passed the Cognitive test. He has read the AA Big Book. He has a good understanding of

the disease concept and the stages of change.

Offender’s Affect/ Expression (check all that apply)

Appropriate: responsive, consistency between behaviors [] Resistive

{1 Blunted: non-spontaneous, detached, uninvolved Cooperative

[ 1 Constricted: muted, subdued, apathetic ] Open, friendly
"1 Flat: bland, expressionless, remote [] sad

["1 Labile: rapid shifts in mood, feelings, expressions [l Happy

Staff Presegt Signaipres; W
’ , _l y / ,-' /] )




Management & Training Corporation
Substance Abuse Felony Punishment . -
In- Prison Therapeutic Communi b q

N , Weekly Summary Progress Note »S
Client’s Name: _{_vtan (/LI‘;Q dﬁ!’\?!“ TDCH#_ LA if% \H Phase___--
Week of: {Mon.-Sun): 08/02/21 to 08/08/21 Primary Counselor Paula Green, LCDC ~ Y/ &{, !;ﬁ
Direct Treatment Hours MON | TUES | WED | THUR | FRI SAT | SUN Total

GOOD INTENTIONS, BAD CHOICES
LIVING IN BALANCE

ALCOHOL, DRUGS AND THE BRAIN (PH 2&3)
COMMITMENT TO CHANGE (PH 2&3)
ORIENTATION (PH 1)

COGNITIVE INTERVENTION (PH 2&3)
ANGER MANAGEMENT

ENCOUNTER GROUP

PROCESS GROUP

FAMILY EDUCATION

PEER EDUCATION

MONTHLY INDIVIDUAL SESSION

INDIRECT TREATMENT HOURS MON | TUES | WED | THUR FRI SAT | SUN Total
RULES AND TOOLS T S !
COMMUNITY MEETING/AMD/PMD ol ] RN R res b4
PERSONAL [MPROVEMENT 5l o5 ST Ls ] LS 2.5
PEER SUPPORT / [ { / / / / 7
TREATMENT PLAN STUDY GROUP ¢ S 1.5 LS (LS
GED/EDUCATION/WORK & &y il g | Y14 24
BIG BRO-LIL BRO/BIG SIS-LIL SIS
ALTERNATIVE TREATMENT ., , A i i o 1 4 i pYs,

Structure Position: M/ 53 i‘ you receive mail/visits? @ No
Encounters Recewed ¢ Encounters Written LE’'s received { ) Thinking Reports Written ]

C!/e}recelved ( direct treatment hours. Glient recewed_él@_ indirect treat ent hours, if less than 20 hours, counselor must explain:

'y ///////f// v //‘ .&Tf,///( Sy ?X f’f,f?:f ]

< . ) . .
Client's level of change / participation: [_] Pre-Contemplation [Wcontempiation ] Preparation ] Action ] Maintenance

Offender Progress: —@Mf ﬁ % /M %‘7/‘@

—

Counselor’s Signature M’\@W W Date: @! / &’ ’] %



Management & Training Corporation
Substance Abuse Felony Punishment

In- Prison Therapeutic Communi

. ) ,‘ 71 Weekly Summary Progress NPQe
Client’s Name: pr&.m( lm"‘\i” f’J‘LzW‘ TDCJ# 51] 1s7 Phase 3
Week of: (Mon.-Sun): 08/09/21 to 08/15/21 Primary Counselor: Vacancy 6

Direct Treatment Hours MON | TUES { WED | THUR FRI SAT | SUN Total
GOOD INTENTIONS, BAD CHOICES I |
LIVING IN BALANCE | l ] | | S
ALCOHOL, DRUGS AND THE BRAIN {PH 2&3) | \

COMMITMENT TO CHANGE {PH 2&3)
ORIENTATION {PH 1}

COGNITIVE INTERVENTION {PH 283) | |
ANGER MANAGEMENT i ! ] i £
ENCOUNTER GROUP | i | } )
PROCESS GROUP [ | i ] 4
FAMILY EDUCATION

PEER EDUCATION

MONTHLY INDIVIDUAL SESSION

INDIRECT TREATMENT HOURS MON | TUES | WED | THUR FRI SAT | SUN Total
RULES AND TOOLS S LS |
COMMUNITY MEETING/AMD/PMD e 31 | 2SS S S 4H
PERSONAL IMiPROVEMENT Sl1.s]1.sl.51.9 >.5
PEER SUPPORT i | [ 1 I TR 7
TREATMENT PLAN STUDY GROUP Y LY .S .S
GED/EDUCATION/WORK £ i 4 { of | v 4
BIG BRO-LIL BRO/BIG SIS-LIL SIS

ALTERNATIVE TREATMENT

Structure Position: M /ﬁ id you receive mail/visits? @ No
Encounters Rec Encounters Written__ & [0 LE’s received O Thinking Reports Written \

Client received m dtrect treatment hours. Client received !:] O indirect treatment hours. If less than 20 hours, counselor must explain:

Client’s level of change / participation: m’@:ontemplation [ Contemplatiun I Preparation I Action ] maintenance

Offender Progress: C)\’\Q/V\/)( "'3 V\JWW (. \(\U m"fw
ol .

-~ ~
Counselor’s Signature Uo//L W%WL Date: (6 ‘30 "97



Management & Training Corporation
Substance Abuse Felony Punishment

_ In- Pmsqm Thea. emzc Communi

kly Summary Progress Not
Client’s Name: Cmm ( lM‘. oDﬁ oo ISGY  phase <>
Week of: (Mon.-Sun): 08/16/21 to 0§[22[2 Primary Counselor: Vacancy 6 (3« 2

Direct Treatment Hours MON | TUES § WED | THUR | FRi SAT | SUN Total

GOOD INTENTIONS, BAD CHOICES S L
LIVING IN BALANCE PN i / {
ALCOHOL, DRUGS AND THE BRAIN (PH 28&3) N
COMMITMENT TO CHANGE (PH 2&3) N A
ORIENTATION (PH 1) . i
COGNITIVE INTERVENTION (PH 2&3) | <
ANGER MANAGEMENT ] LT
ENCOUNTER GROUP [ l N
PROCESS GROUP | L~ j TN
FAMILY EDUCATION / \\
PEER EDUCATION A
MONTHLY INDIVIDUAL SESSION . pd N

INDIRECT TREATMENT HOURS MON | TUES | WED | THUR FRI SAT | SUN Total
RULES AND TOOLS .S 5 _ [
COMMUNITY MEETING/AMD/PMD Sl s ) VS .S SN KNy
PERSONAL IMPROVEMENT St .S 1.851.5] .5 2.5
PEER SUPPORT | | l ! ! t |1 )
TREATMENT PLAN STUDY GROUP L S S LS [ ¢
GED/EDUCATION/WORK ¢ tf < 4 < Y pYy
BIG BRO-LIL BRO/BIG SIS-LIL SIS
ALTERNATIVE TREATMENT < 3 { Y 8] T

Structure Position: M //-/l T Did you receive mali/\nsits? @ No
Encounters Recelved ( 2 Encounters Written O o LE's received g Thinking Reports Written !

Chent received _{ ] direct treatment hours. Client received (Qg l indirect treatment hours. If less than 20 hours, counselor must explain:

Client’s level of change / participation: M{ontempiation ] contemplation [} Preparation 1 Action [C] maintenance

Offender Progress: C):é/j?L Séo Wb ND 7L00/ Usa ’0 é .

Counselor’s Signature AN /plﬂ";‘bf f\/{/l/ﬂ} C/ Date: )}( //? 0 - 2/’





