Client Goals for Therapy
Name____________________________________	Date_________________________
When therapy is complete I hope to have:
1)________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2)________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3)________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
The steps or methods I will use to achieving these goal might include:
1)__________________________________________________________________________________________________________________________________________________________
2)__________________________________________________________________________________________________________________________________________________________
3)__________________________________________________________________________________________________________________________________________________________

How will we both know when therapy is done? How will you be different? What will we both see?
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