Building Better Brains

Super Brains Super Skills Session Note Template

To complete after each session please and email me weekly for the client file sian@buildingbetterbrains.com.au

DATE: TIME:
DURATION OF SESSION: LOCATION:
Child’s mood at start of session:

Eg. regulated, happy, anxious, reserved, angry, hyperactive, calm, sad, confident

Therapeutic Activities completed:

Client Engagement (scale 1-5 - 1 being min - 5 max): 1 2 3 4 5

Strategies that worked well:
Eg limited choices, redirection, limit setting, body regulation etc

Behavioural/lemotional observations:

Parent updates/comments (if applicable):

Concerns or suggestions for next week:

Therapy Assistant Name Signature
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