
Tailored Therapy Outline 

Date: [Insert Date] 

Client Name: [Insert Client Name] 

Client ID: [Insert Client ID] 

Therapy Goals 

• Goal 1: [Insert Goal Description] 

• Goal 2: [Insert Goal Description] 

• Goal 3: [Insert Goal Description] 

Session Outline 

Session 1: [Insert Date] 

Objectives: [Insert Objectives] 

Activities: [Insert Activities] 

Session 2: [Insert Date] 

Objectives: [Insert Objectives] 

Activities: [Insert Activities] 

Progress Evaluation 

Evaluation Criteria: [Insert Criteria] 

Next Review Date: [Insert Date] 

Additional Notes 

[Insert Any Additional Notes Here] 

Therapist Name: [Insert Therapist Name] 

Contact Information: [Insert Contact Information] 


