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GROUP SESSION NOTES 

Group Name: _____________________________________________________  

Date: _____________________  Time: _______________________ 

Leader/Therapist: _________________________________________________  

Group Session Number:_____________ 

Number of participants:_____________ 

Client participation:    Little or No Participation          Average Participation         High Participation 

 

Topics covered: 

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Observation of clients’ progress or status:  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Notes/Comments: 

___________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 


