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Independent Provider






(List specific Treatment Plan Goals, Objectives, and Interventions re: Individual Psychotherapy, Family Therapy, and/or Group Therapy being provided. Cite treatment resources used—e.g., “Parenting skills training is being provided throughout the course of family therapy to increase Xxxx’s compliance to prosocial rules/expectations at home and school, as described in Defiant Teens: A Clinician’s Manual for Assessment and Family Intervention (Barkley, Edwards, & Robin, 1999). 

CURRENT MEDICATIONS AND DOSAGE

 (List the psychotropic medication, if any, that the child is currently taking and dosage—including the name of physician prescribing the medication.)

TREATMENT UPDATE

Treatment Update Period:  (Specific dates covered; e.g., May 10, 2005 to July 10, 2005)

Hours of Treatment Service Provided during Update Period: (Break down hours by service provided: 

Individual Psychotherapy: 1 Hour/Week (9 Hours)

Family Therapy: 1 Hour/Week (9 Hours)

Group Therapy: 1 ½ Hours/Week (13 ½ Hours)

Summary of Treatment Progress: (Summary follows directly from the Treatment Goals, Objectives, and Interventions stated earlier.)

Mental Status: Include: Behavioral Observations, Affect, Mood, Orientation (Person, Place, Time), Intellectual Functioning, Suicide Risk, Homicide Risk, Alcohol or Illegal Drug Usage, Judgment, Impulse Control, and Prognosis.

BARRIERS TO COMPLETING TREATMENT

RECOMMENDATIONS TO ADDRESS BARRIERS

_________________________________     _____________________      ____________

Signature                                                     Credentials                             Date







