Exhibit 4.1. Session Agenda Therapist Prompting Checklist. 

Client ID#: ____________ Clinician: ____________ Session #:____________  Session Date: ____/____/____      
Begin Time: ________ am / pm
Establishing the Session Agenda (Usually the Client & Adult Significant Others)

___ 1.
State/solicit outstanding efforts and/or accomplishments occurring during last session.

___ 2.
State planned interventions to be implemented in session & how long each will take.

Scheduled Interventions                    Estimated Time


Rationale

1.  ________________________        _______________________        ________________________

2.  ________________________        _______________________        ________________________

3.  ________________________        _______________________        ________________________

4.  ________________________        _______________________        ________________________

5.  ________________________        _______________________        ________________________

6.  ________________________        _______________________        ________________________
  Note: Complete aforementioned table prior to session.
___ 3.
Provide opportunity for client/significant others to modify proposed agenda.

End Time: ________ am / pm    Notes:  _______________________________________________________
Session Agenda
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