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	PROVIDER INFORMATION


	

	PROVIDER NAME
	[Provider Name]


	LICENSE TYPE
	[e.g., LCSW, LPC, LMFT, LP]


	LICENSE NUMBER
	[License Number]


	PRACTICE / ORGANIZATION
	[Practice Name]


	ADDRESS
	[Street, City, State, ZIP]


	PHONE
	[Phone Number]




	PATIENT INFORMATION


	

	PATIENT NAME
	[Last Name, First Name]


	DATE OF BIRTH
	[MM / DD / YYYY]


	MRN / ACCOUNT NUMBER
	[MRN or Account #]


	INSURANCE
	[Insurance Plan / ID]




	SESSION INFORMATION


	

	DATE OF SERVICE
	[MM / DD / YYYY]


	SESSION DURATION
	[  ] minutes



	SESSION TYPE
	☐  Individual     ☐  Group     ☐  Family     

	VISIT TYPE
	☐  In-Person     ☐  Telehealth     



	GIRP NOTE



	Goals

	WHAT THE CLIENT IS WORKING TOWARD. USE CLIENT'S OWN WORDS. INCLUDE MEASURABLE TARGETS.







	Intervention

	WHAT YOU DID IN SESSION. NAME THE MODALITY (CBT, DBT, EMDR, MI). USE ACTION VERBS: GUIDED, REVIEWED, INTRODUCED, PRACTICED.







	Response

	HOW THE CLIENT REACTED. INCLUDE AFFECT, ENGAGEMENT LEVEL, AND DIRECT QUOTES WHEN CLINICALLY USEFUL.







	PLAN


	

	HOMEWORK ASSIGNED
	[Specific task — not just "practice skills"]


	TOPICS FOR NEXT SESSION
	[Topics to address next session]


	REFERRALS / OUTSIDE CONTACTS
	[Name, agency, reason]


	NEXT APPOINTMENT
	[MM / DD / YYYY at HH:MM AM/PM]




	RISK ASSESSMENT  ★  REQUIRED — VERIFY WITH YOUR STATE BOARD


	SUICIDAL IDEATION
	☐  Present     ☐  Absent     ☐  N/A     

	HOMICIDAL IDEATION
	☐  Present     ☐  Absent     ☐  N/A     

	SELF-HARM
	☐  Present     ☐  Absent     ☐  N/A     

	SAFETY PLAN IN PLACE
	☐  Yes     ☐  No     ☐  N/A     

	RISK LEVEL
	☐  Low     ☐  Moderate     ☐  High     


	

	ACTIONS TAKEN
	[Describe actions if any risk present]




	SAFETY PLAN


	SAFETY PLAN REVIEWED
	☐  Yes     ☐  No     ☐  N/A     


	

	SAFETY PLAN LOCATION / REFERENCE
	[File location or "On file"]




	DIAGNOSTIC IMPRESSION


	

	PRIMARY DIAGNOSIS (DSM-5 / ICD-10)
	[Diagnosis name and code]


	SECONDARY DIAGNOSIS (IF APPLICABLE)
	[Diagnosis name and code, or N/A]


	TREATMENT GOALS — MEASURABLE
	[See treatment plan on file or summarize here]




	CONSENT AND CONFIDENTIALITY


	INFORMED CONSENT ON FILE
	☐  Yes     ☐  No     

	42 CFR PART 2 CONSENT (SUD ONLY)
	☐  Yes     ☐  No     ☐  N/A     



	PROVIDER SIGNATURE


	

	PROVIDER NAME (PRINT)
	[Provider Name]


	LICENSE TYPE / NUMBER
	[License Type] — [License Number]


	DATE OF NOTE
	[MM / DD / YYYY]


	SIGNATURE
	 




	AMENDMENT / LATE ENTRY


	

	AMENDMENT DATE
	[MM / DD / YYYY]


	NATURE OF AMENDMENT
	[Describe correction or addition]


	AMENDED BY
	[Provider Name / License]




	DISCLAIMER


DISCLAIMER

This template is provided by Commure, Inc. for informational and educational
purposes only. It does not constitute legal, medical, regulatory, or compliance
advice. Healthcare regulations, including HIPAA, CMS requirements, and state
laws, change frequently. This template may not reflect the most current
regulatory requirements or be suitable for your specific practice, jurisdiction,
or clinical situation.

Before using this template in a clinical or operational setting:
  •  Have it reviewed by your compliance officer or legal counsel
  •  Verify that it meets your state and local regulatory requirements
  •  Customize it to reflect your organization's specific policies and procedures
  •  Confirm that any referenced codes (ICD-10, CPT, HCPCS) are current-year editions

Commure, Inc. makes no warranties, express or implied, regarding the accuracy,
completeness, or suitability of this template for any particular purpose.
Use of this template is at your own risk. Commure, Inc. shall not be liable
for any damages arising from the use of this template.

© 2026 Commure, Inc. All rights reserved.

Provided by Commure Scribe  |  getscribe.commure.com  |  © 2026 Commure, Inc. All rights reserved.
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