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Meeting Record Form 
 
Client Name: ____________________________________ D.O.B:___________ 
 

Date of Meeting: _____________________________  Venue:______________  
 
Start time: _________________________  Finish time ___________________ 
 

Reason for meeting: 
 

 

 

 

Present:                                                                                       Apologies: 
 

 

 

 

 

 

 

 

 

Matters discussed 
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Meeting outcomes: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

AT actions: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Signature of Therapist: _______________________________________ Date: ___________ 
Date notes recorded: ______________ Start time: __________ Finish time: __________ 
         
Arts Therapist 
Integrated Treatment Services 


