Clinical Progress Notes 

Client’s Name: 
Date:


Client’s Principle Diagnosis:
Treatment Goal and Objective to be addressed in this session:
Results of Client’s Homework from last session:

Clinical intervention used in session:


Client’s response to intervention used:

Resistance to change/Barriers to goal attainment:

Progress towards goals and objectives witnessed in session:

Homework given client at end of session:

Plan for next session’s interventions:

Submitted by:

