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Case Progress Note

Name of client ______________________________________________ 					Date: _________________  
Starting time: _________ A.M./ P.M.    Ending time: __________ A.M./P.M.
Intended schedule: 	Intake    	Weekly	 	EOW 		Monthly   		Maintenance 	    As needed      Other 
Session #: _______________
[bookmark: _GoBack]Diagnosis (DSM-5 and F Code): __________________________________________________ Code #: _________ 
			
Target symptoms:														      					
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Treatment provided: _________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Treatment planned/homework: _________________________________________________________________________________________________ 
_________________________________________________________________________________________________
Medications: Changed?  ❑ No   ❑ Yes, to _________________________________________________________________________________________________
Side/adverse effects/concerns: _________________________________________________________________________________________________

Prognosis (circle one):  Guarded		Improvement 	Recovery	Fluctuating	    Engaged		Other: 
Notes: ____________________________________________________________________________________________


________________________________		_________________	    ________________________________			        
Therapist											Date				Therapist	
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