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1) What is the first specific goal – perhaps a very small one – that if achieved would help you feel like you are moving in the right direction? 


2) What are other specific goals that you hope to attain?


What are you willing to do to achieve these goals? 
[  ] Do homework between sessions
[  ] Try out some new behaviors my therapist might suggest
---------------------------------------------------------------------------------------------------
Therapist will complete this section with you:

Treatment Methods Include:  Emotionally Focused Therapy; Communication Skills; Parent Consult; Psycho-Education, Expressive Arts, Relaxation/Mindfulness Skills.                  

Attend session  ___________ 	

Other Recommendations:
Individual Counseling; Couple’s Counseling; Family Counseling; Group Therapy; Psychiatric Assessment; Follow-up with Medical Practitioner
Other: ___________________________________________________________________

Plan to be reviewed on: ___/___/___

Client signature  ____________________________________ Date: _____________________ 

Client signature  ____________________________________ Date: _____________________ 

Therapist __________________________________________Date: _____________________
                                    (Therapist, Credentials)

1 Year Review of Treatment Plan
Treatment Plan Reviewed: ___/___/___   [  ] Continue with goals above and/or [  ]  New goal(s):
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Client signature  ____________________________________ Date: _____________________ 

Client signature  ____________________________________ Date: _____________________ 

Therapist __________________________________________Date: _____________________
(Therapist, Credentials)
