
Therapy Progress Report 

Date: [Insert Date] 

Patient Name: [Patient's Full Name] 

Date of Birth: [Patient's Date of Birth] 

Patient ID: [Patient ID or Case Number] 

Therapist Information 

Therapist Name: [Therapist's Full Name] 

License Number: [Therapist's License Number] 

Contact Information: [Therapist's Contact Information] 

Session Details 

Number of Sessions Attended: [Number] 

Frequency of Sessions: [Weekly/Biweekly/etc.] 

Clinical Observations 

[Detailed observations regarding the patient's progress, behavior, and any relevant changes noted 

during therapy sessions.] 

Goals and Objectives 

Current Goals: [List of goals] 

Progress on Goals: [Describe progress towards each goal] 

Recommendations 

[Any recommendations for future treatment or interventions.] 

Summary 

[Overall summary of the patient's progress and therapy effectiveness.] 



Signature 

[Therapist's Signature] 

[Date] 


