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Client: ____________________________________    Session #:___________   Date:

For more information, contact your local  
mental health authority or behavioral health authority.

dshs.texas.gov/mhservices-search/

_____________________

Key cognitions: ____________________________________________________________________________________
________________________________________________________________________________________________

________________________________________________________________________________________________

____________

____________

Key behaviors: ____________________________________________________________________________________
________________________________________________________________________________________________

________________________________________________________________________________________________

____________

____________

Emotional reactions: ________________________________________________________________________________
____________________________________________________________________________________________

____________________________________________________________________________________________

________________

________________

Major events: 
____________________________________________________________________________________________________________

___________

Mental status:

_____________________________________________________________________________________

_________________________________________________________________________________________________

 ___________________________________   
________________________________________

________________________________________

 Additional symptoms: ________________________________
_____________________________________

_____________________________________

____________ ___________________

____________ ___________________

Mood/affect? __________________________________________________________________________________________________

Hallucinations/delusions?   Yes No

Suicidal ideation? Yes No

Suicidal intent? Yes No

CBT methods used: _________________________________________________________________________________
____________________________________________________________________________________________________________

Homework assigned:
_________________

Comments:_
__________

Plan for next session:
_______________

Signature ____________________________________      Date

 ________________________________________________

_________________________________________________

_________________________________________________

_____

_____

 ________________________________________________________________________________
___________________________________________________________________________________________

 ______________________________________________________________________________________
__________________________________________________________________________________________________

 ________________________________________________________________________________
________________________________________________________________________________

:_____________________

Other:

Original materials developed by Dr. Monica Ramirez Basco. Adapted with permission.
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