Therapy Session Progress Overview

Date: [Insert Date]
Client Name: [Insert Client Name]

Therapist: [Insert Therapist Name]

Session Overview
During this session, we focused on the following areas:
o [Area of Focus 1]

e [Area of Focus 2]
o [Area of Focus 3]

Progress Made

The client demonstrated progress in the following ways:
e [Progress Point 1]

e [Progress Point 2]
e [Progress Point 3]

Challenges Encountered

During the session, the following challenges were discussed:

« [Challenge 1]
e [Challenge 2]

Goals for Next Session
For the next session, we aim to focus on:

e [Goal 1]
e [Goal 2]

Additional Notes

[Additional notes or reminders]

Thank you,



[Therapist Name]



