Aphasia Treatment Activities

Patient Information

Name:
Date of Birth:

Date of Assessment:

Medical History

Diagnosis:

Date of Diagnosis:
Severity Level:

Other Relevant Medical Conditions:

Goals of Aphasia Treatment



Treatment Plan

Language Therapy Activities

Activity Description Objective Materials Instructions
Needed

Communication Strategies

Strategy Description Objective Practice Exercise

Cognitive-Linguistic Activities

Activity Description Objective Materials Instructions
Needed



Social Communication Exercises

Activity Description Objective Practice Scenario

Home Practice Recommendations

Recommended Activities:

Frequency:

Duration:

Additional Resources:

Progress Notes
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