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	Clinician
	Client Name & DOB
	Date of Session

	 
	 
	 


 

	Session Start / End Time
	Duration
	Session Type
	Location / Modality

	 
	 
	Individual, group, or family
	 ☐ In-person ☐ Telehealth




	BEHAVIOR

	What you observed: presentation, mood, affect, statements, and notable behaviors.

	 
 


 
	INTERVENTION

	What you did: approach, techniques used, topics covered, and skills taught.

	 
 


 
	RESPONSE

	How the client responded: engagement, insight, emotional or cognitive shifts, and skills shown.

	 
 
 


 
	PLAN

	Next steps: homework, treatment plan changes, referrals, and date of next session.

	 
 



 
	Clinician Signature & Credentials
	Date Signed

	 
	 



