
Therapy Progress Report 

Date: [Insert Date] 

Client Name: [Insert Client Name] 

Client ID: [Insert Client ID] 

Therapist Name: [Insert Therapist Name] 

Session Dates: [Insert Session Dates] 

Progress Summary 

During this reporting period, [Insert Client Name] has shown the following progress: 

• [Insert specific progress or achievements] 

• [Insert additional observations] 

• [Insert any challenges faced] 

Goals and Objectives 

The following goals were established for the client: 

• [Insert Goal 1] 

• [Insert Goal 2] 

• [Insert Goal 3] 

Recommendations 

To further support [Insert Client Name], the following recommendations are made: 

• [Insert Recommendation 1] 

• [Insert Recommendation 2] 

• [Insert Recommendation 3] 

Conclusion 

In conclusion, [Insert Client Name] has made significant strides towards their therapeutic goals. 

Continued support and monitoring will be essential for ongoing progress. 

Therapist Signature: ____________________ 



Date: [Insert Date] 


