
 Montana Mental Health Progress Note                                           

Date of service: ________________________________ 	Patient Name: ______________________________

Medical Record #: _________________________________   Present at Session: ______________________  
		       							       
Session # ___________________________________________________ 				       
									       
Session start/stop times: ___________________________________________________________________  

Types of treatment provided: ____________________________________ Service(s): __________________ 
	      							      
								      
Treatment Modality/Intervention(s): 
				    
				    
				    
Treatment Goals:
1. 




2. 




3. 




Session Narrative/Observation (S/0): 





Treatment Response/Progress (A): 

Diagnosis: 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________           

___________________________________________________________________________________________            

Treatment and Follow-up Plan (P): 
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