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U N I V E R S I T Y  of   H O U S T O N  
 

Psychology Research & Services Center (PRSC) 
 

Treatment Plan 
 
Client: _____________________________________________ Case #: __________________ Date: _______________ 
 
Expected Number of Sessions: ______________________________________________________________________ 
 
Treatment Goals: 
 
1. _____________________________________________________________________________________________ 
 
2. _____________________________________________________________________________________________ 
 
3. _____________________________________________________________________________________________ 
 
4. _____________________________________________________________________________________________ 
 
5. _____________________________________________________________________________________________ 
 
Treatment Strategies: 
 
1. _____________________________________________________________________________________________ 
 
2. _____________________________________________________________________________________________ 
 
3. _____________________________________________________________________________________________ 
 
4. _____________________________________________________________________________________________ 
 
5. _____________________________________________________________________________________________ 
 
 
The above treatment goals have been discussed and the strategies agreed upon. 
 
 
_________________________________________________________________ ___________________ 
Client Signature             Date 
 
_________________________________________________________________ ___________________ 
Staff Signature             Date 
 
_________________________________________________________________ ___________________ 
Supervisor Signature             Date 
 
Note: Modification of this Form requires approval of OGC 
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