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ANY SBHC
Counseling Progress Note
Client Name: _____________________________________________  Date of visit: _________________

Meeting was:
□ Scheduled
□ Unscheduled
□ Other present:  ____________________________

Meeting lasted:  □ 15 min.
□ 30 min.
□ 45 min.
□ 60 min.

Mood/Affect/ Mental Status:
□Normal    


□ Usual for this student; notable for __________________________________________

□ Different from usual; notable for  __________________________________________
Other observations: __________________________________________________________

Suicide/Violence Risk:    □N/A    □Denied     □Ideation only    □Threat
□Gesture     □Attempt

Themes:
□ Homework Assignment

□ Family Issues

□ Behavior
□ Peer Relationships
□ Stressors
□ School/work Problems

□ Alcohol/Drug Use

□ Lifestyle Issues (Eg.Diet, fitness)
□ Trauma
□ Harm to self or others
Other/Metaphors:________________________________________________________________________
Treatment/Intervention/Techniques:
□ Assessment
□ Crisis response
□ Reality Therapy
□ Expressive
□ Brain Gym      □ Skills training: ___________________

□ Psycho-education          □ Support
□ Linkage
□ Advocacy
□ Other ______________
Session activity:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
New information/Progress/Changes/Counselor Impressions:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Changes to assessment, diagnosis, medication, goals or focus of counseling:
□ None or 

____________________________________________________________________________________________________________________________________________________________________________
Plan/Homework/Ideas for next session: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Clinician’s Signature ___________________________________________
Date: ________________
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