
   

CLIENT S-O-A-P NOTE 

Client Name:                              

 

 

Therapy Log 
 

(S) 
 

Subjective 

(O) 
 

Results 

(A)  
 

Assessment 

(P) 
 

Plan 

Date:  

________ 
 

Mins./Units: 

________ 
 

Individual     
 

Group 
 

Caregiver 

Education 

 

 

 

Objective(s) #____, _____,_____ 

 

#____      ____% Correct    /   ____ of ____ Correct 

#____      ____% Correct    /   ____ of ____ Correct 

#____      ____% Correct    /   ____ of ____ Correct 
 

___See Client Notes 
 

Prompts:   

___min      ___ mod       ___max     

___verbal       ___visual   ___gestural  ___ tactile 

 

___Mastered 
 

___Progress: 

From ____ % to ____% 

(prev. date:________) 
 

___No Change 
 

___Regression: 

From ____%  to ____% 

(prev. date:________) 
 

___See Client Notes 

 

___Continue   

       Plan of Care  
 

___Objective(s) Met 
 

___Initiate New  

      Objective(s) 
 

___See Client Notes 

Date:  

________ 
 

Mins./Units: 

________ 
 

Individual     
 

Group 
 

Caregiver 

Education 

 

 

 

Objective(s) #____, _____,_____ 

 

#____      ____% Correct    /   ____ of ____ Correct 

#____      ____% Correct    /   ____ of ____ Correct 

#____      ____% Correct    /   ____ of ____ Correct 
 

___See Client Notes 
 

Prompts:   

___min      ___ mod       ___max     

___verbal       ___visual   ___gestural  ___ tactile 

 

___Mastered 
 

___Progress: 

From ____ % to ____% 

(prev. date:________) 
 

___No Change 
 

___Regression: 

From ____%  to ____% 

(prev. date:________) 
 

___See Client Notes 

 

___Continue   

       Plan of Care  
 

___Objective(s) Met 
 

___Initiate New  

      Objective(s) 
 

___See Client Notes 

Date:  

________ 
 

Mins./Units: 

________ 
 

Individual     
 

Group 
 

Caregiver 

Education 

 

 

 

Objective(s) #____, _____,_____ 

 

#____      ____% Correct    /   ____ of ____ Correct 

#____      ____% Correct    /   ____ of ____ Correct 

#____      ____% Correct    /   ____ of ____ Correct 
 

___See Client Notes 
 

Prompts:   

___min      ___ mod       ___max     

___verbal       ___visual   ___gestural  ___ tactile 

 

___Mastered 
 

___Progress: 

From ____ % to ____% 

(prev. date:________) 
 

___No Change 
 

___Regression: 

From ____%  to ____% 

(prev. date:________) 
 

___See Client Notes 

 

___Continue   

       Plan of Care  
 

___Objective(s) Met 
 

___Initiate New  

      Objective(s) 
 

___See Client Notes 

Date:  

________ 
 

Mins./Units: 

________ 
 

Individual     
 

Group 
 

Caregiver 

Education 

 

 

 

Objective(s) #____, _____,_____ 

 

#____      ____% Correct    /   ____ of ____ Correct 

#____      ____% Correct    /   ____ of ____ Correct 

#____      ____% Correct    /   ____ of ____ Correct 
 

___See Client Notes 
 

Prompts:   

___min      ___ mod       ___max     

___verbal       ___visual   ___gestural  ___ tactile 

 

___Mastered 
 

___Progress: 

From ____ % to ____% 

(prev. date:________) 
 

___No Change 
 

___Regression: 

From ____%  to ____% 

(prev. date:________) 
 

___See Client Notes 

 

___Continue   

       Plan of Care  
 

___Objective(s) Met 
 

___Initiate New  

      Objective(s) 
 

___See Client Notes 

Date:  

________ 
 

Mins./Units: 

________ 
 

Individual     
 

Group 
 

Caregiver 

Education 

 

 

 

Objective(s) #____, _____,_____ 

 

#____      ____% Correct    /   ____ of ____ Correct 

#____      ____% Correct    /   ____ of ____ Correct 

#____      ____% Correct    /   ____ of ____ Correct 
 

___See Client Notes 
 

Prompts:   

___min      ___ mod       ___max     

___verbal       ___visual   ___gestural  ___ tactile 

 

___Mastered 
 

___Progress: 

From ____ % to ____% 

(prev. date:________) 
 

___No Change 
 

___Regression: 

From ____%  to ____% 

(prev. date:________) 
 

___See Client Notes 

 

___Continue   

       Plan of Care  
 

___Objective(s) Met 
 

___Initiate New  

      Objective(s) 
 

___See Client Notes 


