Montgomery County Trauma Services
Abuse Intervention Program

CLIENT NAME: 
Group: ___ -  [DAY TIME]
Therapists: _______ and ______
	Date

[DATE]
	Time
1.5
	Lesson __: TITLE


Session #[CLIENT SESSION]

Fee: $___
Paid: $___


Notes:  Stuff about the client here..

Therapist: [WRITER OF THESE NOTES] 
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