
Occupational Therapy
Goal-Oriented Progress Note
Client Name:

Date:

Subjective
Client's Report / Concerns:

Objective
Observations / Assessments:

Goal(s)
Goal 1:

Progress Toward Goal 1:

Goal 2:

Progress Toward Goal 2:



Goal 3:

Progress Toward Goal 3:

Plan
Planned Interventions / Recommendations:

Therapist Name:

Signature:
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