Cognitive Behavioral Therapy - Provider Resource

Progress Notes
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Client: Session #: Date:

Key cognitions:

Key behaviors:

Emotional reactions:

Major events:

Mental status: Additional symptoms:

Mood/affect?

Hallucinations/delusions? YesEl NoEl Other:

Suicidal ideation? Yes ':I No I:l
Suicidal intent? Yes El No El

(BT methods used:

Homework assigned:

Comments:

Plan for next session:

Signature Date:

For more information, contact your local
mental health authority or behavioral health authority.
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Original materials developed by Dr. Monica Ramirez Basco. Adapted with permission.
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