
Planned Living Assistance Network – 
Progress Note for Consumer Groups
Date of Group:____________________________________

Client Name:______________________________________ 

Responsible Party:_________________________________
Duration of Session: Start Time____________  Stop Time: ______________
Start Time____________  Stop Time: ______________
	DOCUMENTATION: DATA/ASSESSMENT/PLAN FORMAT (DAP)

Data (briefly describe highlights/what you did/what client did, discussion/ agreements, etc.): 

THEME(S) COVERED DURING SESSION:
Assessment (client's response to session): 

  Relaxed                                        Tense                                       Fidgety                                                      

  Talkative                                      Quiet                                        Talked too much                              

  Active listening                            Not attentive                            Preoccupied/daydreaming                                                             

  Arrived on time                            Late (>10 minutes)                  Left early  

  Participated in group                    Did not participate                   No show

  Shared personal experiences       ________________                 _​​​​​​​​​​​​​​​__________________ 

Plan (Who will be doing what before for next session, client homework assignment, etc.)  

Clinician Signature and Credentials: ____________________________________________





