Denver Art Therapy Counseling Co.

Erin Brumleve, MA, LPC (#5056), ATR (#08-241)
            TREATMENT PLAN 
CLIENT: ___________________________  Date: ___________________________

Date of Initial Evaluation: ________________________________
Diagnosis or Focus of treatment 
______________________________________________________


______________________________________________________

Short-term Goals: 


1._____________________________________________________


    _____________________________________________________

            2. _____________________________________________________

What we are going to do in Therapy to Reach Goals (Interventions):


______________________________________________________


______________________________________________________


______________________________________________________

Referrals:  ___________________________________________________
How are you are going to know positive changes are taking place (Measures):
______________________________________________________


______________________________________________________

Long-term Goals: 


______________________________________________________


______________________________________________________

Frequency:____________________________________________
Duration (How long do we expect this episode of care to last?) _____________________________________________________________

Additional information: 

Client’s Signature _______________________________________Date_______________
Parent/Guardian Signature (If Minor) _______________________________________Date______________

