
 

Weekly Treatment Note 

Client Name: 
________________________________________________________________________________ 
Present at Session: 
___________________________________________________________________________ 
Session Type: Individual / Family with Client  / Family without Client / Other: 
_____________________________ 
Physical Presenta7on: Well-groomed  /  Disheveled  / Older than stated age  / Younger than stated age  
Par7cipa7on: Fully / Moderately /  Minimally    Notes: 
_______________________________________________  
Safety Concerns: 
_____________________________________________________________________________  
Medical 
Concerns:____________________________________________________________________________ 
Discharge Planning: 
__________________________________________________________________________ 

Treatment Plan Goals addressed in session: 
Goal 1 
Notes:________________________________________________________________________________ 
_____________________________________________________________________________________
______ 
Goal 2 
Notes:________________________________________________________________________________ 
_____________________________________________________________________________________
______ 
Goal 3 Notes: 
________________________________________________________________________________ 
_____________________________________________________________________________________
______  
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Clinician Signature: ____________________________________             Date: 
__________________________ 
                                   Kelly Waldron, LMHC                                             Time Stamp: 
_____________________

Clinician Session Review: 

Plan: 
Client: 
Parent/Guardian: 
Clinician: 
Community Resource Supports:
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