
RECREATIONAL THERAPY
PROGRESS NOTE


Participant: [CLIENT NAME] 
Date:  [DATE]                 	        					TELEHEALTH
Time Start:  [TIME]                            				IN-PERSON
Time Finish:  [TIME]
Total Time:  [HOURS]

TARGET GOAL(S):
1. [GOAL 1]
2. [GOAL 2]
3. [GOAL 3]
4. [GOAL 4]
5. [GOAL 5]
ACTIVITIES PERFORMED:
· Pre-Session Conditions: [Mitigating factors or ‘None Reported’]
· Affect: [Affect here]
· [Activity 1]
· [Activity 2]
· [Activity 3]
· [Activity 4]
· [Activity 5. . . add or subtract, up to you, bullet points]






SESSION OUTCOME; PROGRESS/LACK OF PROGRESS TOWARDS GOAL:
1. [Progress toward Goal 1]
2. [Progress toward Goal 2]
3. [Progress toward Goal 3]
4. [Progress toward Goal 4]
5. [Progress toward Goal 5]

[DATE]
CTRS

THERAPIST SIGNATURE/TITLE: 
