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Intended Outcomes Form 

 

Full Name  

List the specific goals you’d like to accomplish during our time together: 

  

  

  

Describe the level of health you’d like to be experiencing one (1) year from today: 

  

  

  

Describe any lifestyle changes that you think would help you achieve that goal: 

  

  

  

 

 

Client Signature Date  

 

Therapist Signature Date  


