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TO:   AFTERCARE PROGRAM DIRECTOR
 
FROM:  Arizona State Board of Nursing - MONITORING 
 
DATE:   ______________________________________ 
 
REGARDING: ______________________________________ 
    Print Name of Nurse 
 
 
The above-named nurse is required to enter an aftercare program for continued care upon 
completion of the primary rehabilitation program for chemical dependency.  The nurse must sign 
an appropriate release of confidential information form allowing the program director to inform 
the Arizona State Board of Nursing of entry, participation, progress and discharge or termination 
from the program. 
 
 

INSTRUCTIONS
 
1. Immediately upon entry into aftercare or upon this notice, please inform the Arizona State 

Board of Nursing, in writing, of the nurse’s date of entry.  All reports and correspondence 
with regard to this matter should be mailed to the address shown above and to the attention 
of “MONITORING.” 

 
2. Periodically, the nurse according to a schedule he/she is given, will request that you submit 

an aftercare progress report.  The nurse has those forms and is responsible for providing you 
with the form at the appropriate scheduled time. 

 
3. Should this nurse terminate with the program prior to satisfactory completion or if the 
 progress of this nurse is unsatisfactory, please notify the MONITORING Program at  
 (602) 771-7860. 
 
THANK YOU FOR YOUR COOPERATION 


