NEBRASKA PROBLEM GAMBLERS ASSISTANCE PROGRAM
ADDENDUM DETAIL

NAME OF CONTRACTOR:

CLIENT ID:

DATE OF ADDENDUM:

DATE OF ORIGINAL ASSESMENT/ADMISSION TO COUNSELING:

2025-2026
CONTRACT
YEAR

Effective date
July 1, 2025

INDICATIONS FOR PREPARATION OF THIS ADDENDUM:
ALTERATION IN CLIENT’S STATUS? [[/[]
ALTERATION IN CLIENT’S DIAGNOSIS? [ /[ ]
GAP OF 6 MONTHS OR MORE SINCE LAST CONTACT? []/[]

BRIEF EXPLANATION OF REASON FOR PREPARING THIS ADDENDUM:
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