
	Start time: __________ _am  _pm                    End time: ______ _am  _pm                    Total minutes: ______


	

	Services

_ Non-billable services:                                                                                                        - Non-billable minutes

	

	_Psychotherapy    _Family Therapy w/out client        _ Family Therapy with client                       

_Treatment Plan Development   _Diagnostic Evaluation    _ MH Assessment                    =Billable minutes

_MH Screening   _ Crisis   _Collateral   _ Interactive Complexity    _ Other:_____                                  
                                                                                                                                               Units:
	

	Attendance:  _ client   _ mother   _father  _step-mother  _step-father _sibling(s)  _guardian  _ other:_______________

	
	

	Location of Session: _ home _ school _community:___________________________________________________


	Risk: _ No  _Yes and Plan for Safety:




	· Problem/ Goal: 
                         Current severity of problem:   _ none (0)      _ mild (10)      _moderate (20)      _ severe (30)                                                                 

                         Measurable outcomes:_______________________________________________________  
· Problem/ Goal: 
                         Current severity of problem:   _ none (0)      _ mild (10)      _moderate (20)      _ severe (30)                                                                   

                         Measurable outcomes:_______________________________________________________                         
· Problem/ Goal: 
                         Current severity of problem:   _ none (0)      _ mild (10)      _moderate (20)      _ severe (30)                                                                                                           

                         Measurable outcomes:_______________________________________________________                       
            

	Status Update:  _no change reported


	Goal for today’s session:

	Intervention:  
_Due to language barriers, this therapist utilized:  _ play equipment, _a sand tray, _an interpreter, or _other AAC instruments: _________________________________________________________________________________.

	Response:  

Client:              _ regulated                          _emotional dysregulation                    _behavioral dysregulation
Environment:                  _ stable                                _ distressed                                    _ threatening

Interactive complexity:  _n/a  _maladaptive communication  _disruptive caregiver behavior _sentinel event _ language 


	Plan



	Next appointment:

	  



