
Art Therapy Discharge Summary
Client Name:  

Date of Birth:  

Therapist Name:  

Date of Admission:  

Date of Discharge:  

Number of Sessions:  

Presenting Issues / Reason for Art Therapy

Goals/Objectives

Summary of Interventions & Media Used

Client's Strengths and Progress

Client Response/Participation

Assessment/Outcome



Recommendations/Aftercare Plan

Additional Comments
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