
	Grief Group Week Client Notes Template
Forge Clarity PTY LTD

Add the client's first name, Elza Banks (Lead Therapist), will convert it to the client code. If there are two or more members with the first name use their first name and first initial or a visual description eg “Lisa/Older” “Lisa/Blonde” etc. 


	

	Date: 
Week Cycle (1-10): 
Group Number: 4 
(07/08/2025) = 5
(14/08/2025) = 6
(21/08/2025) = 7
(28/08/2025) = 8
(04/09/2025) = 9
(11/09/2025) = 10
(18/09/2025) = 11
(25/09/2025) = 12
(02/10/2025) = 13
(09/10/2025) = 14
(16/10/2025) = 15
(23/10/2025) = 16
(30/10/2025) = 17
(06/11/2025) = 18
(13/11/2025) = 19
(20/11/2025) = 20
(27/11/2025) = 21
(04/12/2025) = 22
(11/12/2025) = 23
(18/12/2025) = 24
(25/12/2025) = 25
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	Form of Grief/Loss:
Check-in:
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