
Continuing Treatment Planning CBT 
Worksheet

Client Information:

Name:         Date: 

Therapist: 

Treatment Goals:

Goal 1:

Specific Goal: ___________________________

Progress Status:

Not Started

In Progress

Achieved

Target Date: ___________________________

Goal 2:

Specific Goal: ___________________________

Progress Status:

Not Started

In Progress

Achieved

Target Date: ___________________________

Goal 3:

Specific Goal: ___________________________

Progress Status:

Not Started

In Progress

Achieved

Target Date: ___________________________



Emotional Regulation:

Emotion 1:

Description: ___________________________

Regulation Technique: ____________________

Deep Breathing

Progressive Muscle Relaxation

Grounding Techniques

Progress:

Not Started

In Progress

Effective

Emotion 2:

Description: ___________________________

Regulation Technique: ____________________

Deep Breathing

Progressive Muscle Relaxation

Grounding Techniques

Progress:

Not Started

In Progress

Effective

Behavioral Experiments:

Experiment/Exposure 1:

Description: ___________________________

Outcome:

Positive

Neutral

Negative



Experiment/Exposure 2:

Description: ___________________________

Outcome:

Positive

Neutral

Negative

Session Reflection:

Client's Reflection: 

Next Session Focus:

Next Session Focus: 


	undefined: I've noticed that the grounding techniques are helping me stay more present during social events, but I still struggle with self-criticism.
	undefined_2: Explore strategies to address self-criticism and begin working on increasing self-esteem.
	c Goal: 
	0: Reduce the frequency of panic attacks
	2: October 30, 2023
	3: Improve social interaction skills
	1: 
	0: 
	0: December 15, 2023
	1: 
	0: 
	0: Overwhelming anxiety during social gatherings.
	1: Recording self-criticism thoughts

	1: 
	1: 
	0: 
	1: Gradual exposure to social situations

	0: 
	0:  Intense anger in response to criticism.
	1: 




	1: 
	0: Increase self-esteem and reduce self-criticism.
	1: November 10, 2023
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