Therapy Progress Note



	Client Name: 


	Date: 
	Session #: 

	Time:                             Duration:
	Service: Individual  Couple/Family    Other: 
                  90837           90847              Code:


	SI:    Yes/No      Plan            Means                Intent  

HI:   Yes/No      Plan            Means                Intent
	SA:  Yes/No _______________________________
Self-harm:  Yes/No   ________________________

Meds:   N/A    No change   New Rx:_____________

	Client Report:

	

	

	

	

	

	

	

	

	

	

	


	

	

	

	

	

	

	


	Intervention:   

	Assessment       Psycho-Education       Parenting Skills       Communication Skills        Person-Centered Interpersonal       CBT     Narrative    Expressive Arts    Solution Focused   Psychodynamic      Family Systems        EFT    Play Therapy  

EMDR     Attachment Based    Other:

	Recommendations/Homework:

	Continue with individual therapy/couples therapy/family therapy/Psychiatric Appointment/Treatment Completed

Relaxation skills; mindfulness skills, deep breathing; safe place; container; affirmation; journal, grounding 


	Next Appointment:                                                                      Client will call to schedule

	Signature:  
	(Therapist), (Credentials)
	 Date:
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