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Sir Alexander Ewing-Ithaca College Speech and Hearing Clinic
Ithaca College, Ithaca, New York 14850

Treatment Plan
*All of the below information should be omitted with the exception of the client’s initials, supervisor’s name, the clinician’s name, the date of the plan, and the diagnosis, and ICD 10 code.*


NAME:	Insert initials	DATE OF PLAN:	Insert date
ADDRESS:		DATE OF BIRTH:	
		
PHONE:		AGE:	
PARENTS:		DIAGNOSIS:	Insert diagnosis
SUPERVISOR:	Insert name	ICD 10 CODE:	Insert code			                       CLINICIAN:	Insert name		


STATEMENT OF NEED (STATEMENT OF SPEECH/LANGUAGE PROBLEM)


SUMMARY OF THERAPY HISTORY


CURRENT LEVEL OF PERFORMANCE


Long-Term Goals (Optional based on nature of disorder)


Short-Term Objectives and Rationales (Semester Length)

1.

Rationale:	

2.	

Rationale:
                                                        
3.	
Rationale:




	



			
	
Student Clinician	Clinical Supervisor




			
Signature of Patient or Guardian	Date
(Parent or guardian if client is under 18)
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