
Mental Health Treatment Plan Goals and 
Objectives
Client Information

Name:

Date of Birth:

Gender:

Address:

Phone Number:

Email Address:

Date of Consultation:

1. Goal:

(Write specific goal)

Objective: 

(Write specific objective here that will help achieve the goal)

Measurement: (Write how progress towards the objective will be measured)

Timeline: (Detail specific timeline for achieving the objective)

Action Steps: (Detail specific action steps that will be taken to achieve the objective)



2. Goal:

(Write specific goal)

Objective: 

(Write specific objective here that will help achieve the goal)

Measurement: (Write how progress towards the objective will be measured)

Timeline: (Detail specific timeline for achieving the objective)

Action Steps: (Detail specific action steps that will be taken to achieve the objective)

3. Goal:

(Write specific goal)

Objective: 

(Write specific objective here that will help achieve the goal)

Measurement: (Write how progress towards the objective will be measured)

Timeline: (Detail specific timeline for achieving the objective)

Action Steps: (Detail specific action steps that will be taken to achieve the objective)
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