
Treatment Planning Acknowledgment 

Treatment Plan Development: 

Client and/or guardian have participated in the development of this treatment plan and 

agree to the goal and objectives. 

Client Name: ____________________________________________________________ 

Client Signature: __________________________ Date: _____________ Time: _______ 

Guardian Name: _________________________________________________________ 

Guardian Signature: _______________________ Date: _____________ Time: ________ 

Employee Signature: ______________________ Date: _____________ Time: _______ 
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