
Play Therapy Progress Note
 

	 Client Name:
	     
	Client Number:
	     
	Date of Service:
	     

	Others Present: 
	     
	Service Provided:
	 FORMDROPDOWN 

	Session Number: 
	     


ENTERED SESSION: 
	 FORMCHECKBOX 
 Eagerly 
	 FORMCHECKBOX 
 Willingly
	 FORMCHECKBOX 
 Hesitantly
	 FORMCHECKBOX 
 Resistant
	
	

	 FORMCHECKBOX 
 Other:       


AFFECT:

	 FORMCHECKBOX 
 Labile 
	 FORMCHECKBOX 
 Happy 
	 FORMCHECKBOX 
 Cautious 
	 FORMCHECKBOX 
 Reserved
	 FORMCHECKBOX 
 Agitated

	 FORMCHECKBOX 
 Full Range / Stable
	 FORMCHECKBOX 
 Euphoric
	 FORMCHECKBOX 
 Apprehensive
	 FORMCHECKBOX 
 Calm
	 FORMCHECKBOX 
 Demanding

	 FORMCHECKBOX 
 Constricted (Limited variability)
	 FORMCHECKBOX 
 Even
	 FORMCHECKBOX 
 Anxious
	 FORMCHECKBOX 
 Quiet
	 FORMCHECKBOX 
 Aggressive

	 FORMCHECKBOX 
 Blunted (Low intensity)
	 FORMCHECKBOX 
 Sad 
	 FORMCHECKBOX 
 Fearful
	 FORMCHECKBOX 
 Reckless
	 FORMCHECKBOX 
 Angry

	 FORMCHECKBOX 
 Flat (Withdrawn)
	 FORMCHECKBOX 
 Depressed
	 FORMCHECKBOX 
 Hyper-vigilant
	
	 FORMCHECKBOX 
 Rageful


ACTIVITY LEVEL:

	 FORMCHECKBOX 
 High 
	 FORMCHECKBOX 
 Medium
	 FORMCHECKBOX 
 Low
	 FORMCHECKBOX 
Other:       


STAGE OF THERAPY:
 
	 FORMCHECKBOX 
 Exploratory
	 FORMCHECKBOX 
 Testing
	 FORMCHECKBOX 
 Dependency
	 FORMCHECKBOX 
 Growth
	 FORMCHECKBOX 
 Termination
	


TYPE OF PLAY:

	Quality:
	 FORMCHECKBOX 
 Fantasy
	 FORMCHECKBOX 
 Dissociative
	 FORMCHECKBOX 
 Regressive
	 FORMCHECKBOX 
 Trauma
	

	Urgency:
	 FORMCHECKBOX 
 High
	 FORMCHECKBOX 
 Medium
	 FORMCHECKBOX 
 Low
	
	


THEMES / INTERPRETATION:

	 FORMCHECKBOX 
 Victim 
	 FORMCHECKBOX 
 Competency
	 FORMCHECKBOX 
 Protection
	 FORMCHECKBOX 
 Attachment
	 FORMCHECKBOX 
 Loss
	 FORMCHECKBOX 
 Reality

	 FORMCHECKBOX 
 Perpetrator
	 FORMCHECKBOX 
 Inadequacy
	 FORMCHECKBOX 
 Security        
	 FORMCHECKBOX 
 Nurturing
	 FORMCHECKBOX 
 Separation
	 FORMCHECKBOX 
 Grounding

	 FORMCHECKBOX 
 Violation
	 FORMCHECKBOX 
 Confusion
	 FORMCHECKBOX 
 Boundaries
	 FORMCHECKBOX 
 Assurance
	 FORMCHECKBOX 
 Death
	 FORMCHECKBOX 
 Truth

	 FORMCHECKBOX 
 Trauma 
	 FORMCHECKBOX 
 Anxiety        
	 FORMCHECKBOX 
 Empowerment 
	 FORMCHECKBOX 
 Attention
	 FORMCHECKBOX 
 Change
	 FORMCHECKBOX 
 Lies

	 FORMCHECKBOX 
 Danger
	 FORMCHECKBOX 
 Failure
	 FORMCHECKBOX 
 Power&Control
	 FORMCHECKBOX 
 Loneliness
	 FORMCHECKBOX 
 Adjustment       
	 FORMCHECKBOX 
 Deceit

	 FORMCHECKBOX 
 Fear
	 FORMCHECKBOX 
 Anger
	 FORMCHECKBOX 
 Revenge
	
	 FORMCHECKBOX 
 Choices        
	 FORMCHECKBOX 
 Trickery

	 FORMCHECKBOX 
 Hopelessness/Despair
	 FORMCHECKBOX 
 Other:      


PLAY OBSERVED / INFORMATION:
     
SENSORIUM:

	 FORMCHECKBOX 
 Delusional 
	 FORMCHECKBOX 
 Dissociating
	 FORMCHECKBOX 
 Oriented
	 FORMCHECKBOX 
 Disoriented
	 FORMCHECKBOX 
 Impulsive
	 FORMCHECKBOX 
 Distractible

	 FORMCHECKBOX 
 Interrupting 
	 FORMCHECKBOX 
 Other:       


SAFETY ASSESSMENT:

	 FORMCHECKBOX 
 Harm to Self 
	 FORMCHECKBOX 
 Harm to Others
	 FORMCHECKBOX 
 Comments:       


PLAY CLOSURE:

	 FORMCHECKBOX 
 Uncooperative
	 FORMCHECKBOX 
 Residual Anxiety
	 FORMCHECKBOX 
 Insecure
	 FORMCHECKBOX 
 Rebellious
	 FORMCHECKBOX 
 Cooperative
	 FORMCHECKBOX 
 Grounded

	 FORMCHECKBOX 
 Secure 
	 FORMCHECKBOX 
 Other:       


PLAN / COLLATERAL CONTACT:
	 FORMDROPDOWN 

	 FORMDROPDOWN 
      

	     



_________________________________________________
_______________________________________________

Therapist:      
Supervisor (if applicable):      
Form created by Matthew Paymar, M.A., LPCC
www.MatthewPaymar.com

