
Feedback After Vision Therapy Session 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Therapist: [Insert Therapist Name] 

Session Overview 

Today's session focused on the following activities: 

• [Activity 1] 

• [Activity 2] 

• [Activity 3] 

Progress Observed 

During this session, I observed the following progress: 

• [Observation 1] 

• [Observation 2] 

• [Observation 3] 

Recommendations 

For continued improvement, I recommend the following: 

• [Recommendation 1] 

• [Recommendation 2] 

• [Recommendation 3] 

Next Steps 

Our next session is scheduled for [Insert Date]. Please remember to complete the following 

exercises before then: 

• [Exercise 1] 

• [Exercise 2] 

If you have any questions or concerns, please feel free to reach out. 

Sincerely, 



[Your Name] 

[Your Title] 

[Your Contact Information] 


