
Mental Health Outpatient Progress Note

Client Name 

Date of Service 

Clinician 

Date of Birth 

Session Type 

Duration (minutes) 

Subjective

Client's report, mood, symptoms, concerns...

Objective

Observations, mental status exam, appearance, behavior...

Assessment

Clinical assessment, progress towards goals, diagnosis...

Plan

Next steps, recommendations, interventions planned...

Provider Signature 

Date Signed 
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