Integrated
Treatment Services
Client-centred Therapy

Therapy Record form for;

Date of Session:

D.O.B:

Start time:

Finish time

Aims of Session:

Reactions/Progression/Difficulties:




Suggested Strategies to parents/carers and teaching staff;




OT to think about for next session:

Signature of Therapist: Date:

Occupational Therapist
Integrated Treatment Services




