
Speech Therapy Status Report 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Therapist Name: [Insert Therapist Name] 

Session Number: [Insert Session Number] 

Overview 

The following report outlines the patient's progress in speech therapy. 

Goals 

• Goal 1: [Insert Goal Description] 

• Goal 2: [Insert Goal Description] 

• Goal 3: [Insert Goal Description] 

Progress 

[Detail the patient's progress towards each goal] 

Recommendations 

[Suggest further action, activities, or adjustments to therapy] 

Next Steps 

The next session is scheduled for [Insert Date]. 

Conclusion 

[Summarize the overall status and outlook for the patient] 

Sincerely, 

[Insert Therapist Name] 

[Insert Therapist Credentials] 


