[image: ]
Clinical Treatment Plan

Client:                                                                                                File #:
DOB:                                                                                                  Dates of Services:
Student Clinician:                                                                            Supervisor:
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Client’s Current Level of Functioning:
Goals: 
Treatment Approaches:
Treatment Rationale:
Caregiver Plan:

Signatures:

___________________________
Client/ Caregiver
 	
    ___________________________
Student Clinician

___________________________                                                                 ___________________________	
Clinical Supervisor                                                                                              Date
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