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Treatment Plan

Client Name:__________________________________						Initial Date:__________

Your personalized treatment plan is designed by you and for you to assist in prioritizing what you would most like to accomplish while in therapy. By prioritizing what you would most like to accomplish in therapy, you can likely accomplish more in less time. We will review and update you treatment plan together from time to time during our sessions. 

1) The first problem I would like to address in therapy is: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________

When this problem is gone or nearly gone, I will feel: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Three things I can start doing today to help me feel the way I’d like to feel include:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2) The second problem I would like to address in therapy is: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________

When this problem is gone or nearly gone, I will feel: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Three things I can start doing today to help me feel the way I’d like to feel include:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3) The third problem I would like to address in therapy is: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________

When this problem is gone or nearly gone, I will feel: 
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________

Three things I can start doing today to help me feel the way I’d like to feel include:
_______________________________________________________________________________________________________________
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_____________________________________						________________________________
Client Signature									Date


_____________________________________						________________________________
Heidi Francine Ligouri, MC, LPC, NCC						Date




