UBC Psychology Clinic
2136 West Mall, Vancouver, BC, V6T 1Z4

Phone: 604-822-3005(Fax: 604-822-6923
______________________________________________________________________________________


Progress Note

Client Name: ___________________________________________________ Client #: ____________________________
Therapist: _______________________________________ Supervisor: _______________________________________
Date: _____________________________________ Contact:  ☐Office  ☐Phone ☐Online  

Duration: ______________

Session Type:  ☐Individual  ☐Couple ☐Family  ☐Group

Individuals in Session: _______________________________________________________________________________

Self-Report Measures Score(s) if applicable: _________________

Current Clinical Presentation: (Client’s subjective report of symptoms since last session; in-session observations of client affect, behavior, appearance, speech, thought attitude; any risk assessment (suicide/violence); and any changes to diagnosis or medications)
________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Session Synopsis & Interventions: (Brief narrative of session, including content, process, and new issues; description of specific interventions/techniques/strategies used & client response, including progress toward goals.
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Plan: (Homework assigned; treatment plan for the following session; date of next session)
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

_________________________________________________

________
___________________________________
Therapist Signature





Supervisor Signature

