BIRP Note Template

Name: Date:
ID #: Provider:
Behavior

Information about
client’s behavior,
client vitals, test
results, client’s
symptoms, affect,
participation in
session.

Intervention

Patient goals,
techniques used in
session, conversation
focus, present actions
taken.

Response

The patient’s
response to
intervention, physical
or verbal reactions.

Plan

The next steps of the
patient’s treatment,
including when the

next session will take
place, homework or

exercises for the
patient.




