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CHRISTIAN COUNSELING Robert F. Hutter, Executive Director
PROGRESS NOTE FORM
Client Name: Date:
Insurance ID or SS#: Medications:
CPT Code: Type of Service: ___ Individual ___ Family __ Group
Date of Birth: Symptoms:
MENTAL STATUS EXAM

Appearance Dress QAppropriate QOlnappropriate Hygiene 0OGood QOFair APoor Eye Contact QAppropriate QOlnappropriate
Manifest Behavior QCooperative QOppositional OPassive OQHostile QThreatening OAttention Seeking OGuarded QFidgety
»Psychomotor Retardation QClearly Hyperactive QSlowed Activity QTics Present OShy Qlntrusive OAge Appropriate ORestless
Speech OQNormal Rate QPressured QExcessively Slowed QArticulation Defect OFluent ONormal Volume QSoft QLoud

Affect QFull Range QAnxious ODepressed QLabile OHostile OConstricted OBlunt QFlat QAppropriate Qlnappropriate

Mood (Patient’s Words) If applicable
Thought Processes QLogical QCircumstantial OTangential OGoal-Directed QDerailment QBlocking

Unusual Thought Content QSuicidal Ideation OHomicidal Ideation Other

Perceptual Disturbances QAuditory OVisual OSomatic QTactile Qlllusions ODelusions ONot Elicited

Sleep Disturbances ONone OMild OModerate QSevere Comments, if present

Eating Habits ONormal OAbnormal QSevere Problems Comments, if present

Attention QAge-Appropriate QDistractible Concentration QGood QFair OPoor Insight/Judgement OGood QOFair QPoor
Other Reported Behavior: Home QGood QOFair OQPoor School/Work QGood QFair QPoor Community OGood QFair QPoor
Substance Usage: Current Past

PROGRESS NOTE:

Interventions Used:

Homework:

Diagnosis:

GAF:

Therapist Signature w/Degree
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