GROUP THERAPY NOTE
Member: [Name or ID]
Date of session: [Date]
GROUP DETAILS
Group: [Name and type: skills, psychoeducation, process, or support]
Session: [Number in the series, start and end time, total minutes]
Format: [In person, video, or hybrid]
Facilitators: [Names, credentials]
Attendance: [Number of members present out of those enrolled]
SESSION CONTENT
Topic: [Skill, theme, or module covered]
Facilitator interventions: [Teaching, demonstration, practice, role-play, discussion, homework review]
MEMBER PARTICIPATION
Arrival: [On time, late, or left early, with times]
Presentation: [Mood and affect, alertness, any signs of intoxication or withdrawal]
Engagement: [Level of participation, what the member shared, homework completed]
Response to interventions: [Understanding of the skill or topic, practice in group, feedback given or received]
Interaction: [Supportive, quiet, or disruptive, described without naming other members]
RISK AND SAFETY
Risk screen: [Suicidal ideation, self-harm, harm to others, substance use or relapse: denied or details]
Actions taken: [Check-in after group, safety plan reviewed, primary clinician informed, or none needed]
PROGRESS AND PLAN
Progress toward goals: [The member's treatment plan goals this group addresses, and progress]
Homework: [Practice assigned before the next session]
Plan: [Continue group, individual follow-up, referral, or other changes]
Next session: [Date and time]
Signed: [Clinician name, credentials, date and time]
