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Date of service:  Click here to enter a date.		Patient Name: Click here to enter text.

Medical Record #: Click here to enter text.			Present at Session:  select an option
		       							       select an option

Session # select session number 		Start Time:	       Click here to enter text.
							Stop Time:	       Click here to enter text.

Types of treatment provided: select an option		Service(s):  select an option
	      							      select an option
								      select an option
Treatment Modality/Intervention(s): select an option
				    select an option
				    select an option

Location: (In-Office/Remote/Virtual/etc.) Click here to enter text.

Treatment Goals:
1. select an option




2. select an option




3. select an option




Session Narrative/Observation (S/0): 
select an option




Treatment Response/Progress (A): select an option
Risk Assessment & Management: select an option

Diagnosis:   select an option     select an option     

       select an option   select an option  

       select an option   select an option

       select an option   select an option

       select an option   select an option

       select an option   select an option  

Treatment and Follow-up Plan (P): 
select an option



Type you name here as a signature								Click here to enter a date.
Insert Clinician’s Name Here								Date
1
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- Termination Summary
o Initial start date of service: select month select year
Termination date: select month select year
Types of treatment provided: select an option
™ Initial diagnosis:
termination diagnosis:
Summary of intervention including family participation and frequency of contact
- Summary of Goals
progress towards goal and methods of measuring outcome (i.e. exposure charts, subjective/objective t
N measurements) °
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