
Therapy Termination Worksheet
Name: ______________________________________  Date: ________________________________

Therapist: ___________________________________  Duration of therapy: ___________________

Progress review

What were your initial goals when starting therapy?

Which goals have you achieved?

What are the most significant changes you've noticed in yourself?

Thoughts: Feelings: Behavior:

List three important coping strategies you've learned:

1.  

2.  
3. 

What have you discovered about yourself through therapy?



Planning for the future

Who are the key people in your support network?

Name: Relationship:

Name: Relationship:

Name: Relationship:

List your go-to self-care activities:

What are your personal warning signs that you might need additional support?

What is your plan when these warning signs appear?

1. 
2.  
3. 

Resources and emergency contacts

Therapist: Contact number:

Primary care physician: Contact number:

Psychiatrist (if applicable): Contact number:

Local crisis hotlines:

National crisis hotlines:

Emergency contact person:



Keep this worksheet as a reminder of your progress and a resource for future reference.

Final reflections

What message would you like to share with your future self?

What would you like to say to your therapist?

Client’s signature: Date:

Therapist’s signature: Date:


	Name: Thalia Johnson
	Date: November 26, 2024
	Therapist: Dr. Rachel Sands
	Duration of therapy: 8 months
	What were your initial goals when starting therapyRow1: - Learn to manage my anxiety around work presentations and public speaking
- Improve my work-life balance and set better boundaries
- Process my grief after losing my grandmother last year
- Develop healthier coping mechanisms for stress
	Which goals have you achievedRow1: - Successfully gave three major presentations using new anxiety management techniques
- Established "no work email after 7pm" boundary and started taking proper lunch breaks
- Joined a grief support group and can now talk about Grandma with more peace
- Replaced stress eating with mindfulness practices and regular exercise
	ThoughtsRow1: - Less catastrophizing about work situations
- Reduced self-criticism
- More balanced perspective about my capabilities
	FeelingsRow1: - More connected to my emotions without being overwhelmed
- Less frequent panic attacks (from 3-4/week to maybe 1/month)
- Improved ability to sit with difficult feelings
	BehaviorRow1: - Regular exercise 3x/week
- Better sleep hygiene
- Speaking up more in meetings
	What have you discovered about yourself through therapyRow1: I've learned that I'm stronger than I thought and that asking for help is a sign of wisdom, not weakness. I've discovered that many of my "must-do" rules were self-imposed and that I can be successful without burning myself out. I'm not responsible for fixing everything and everyone.
	Name_2: Jenny Torres
	Relationship: Best friend
	Name_3: Michael Johnson
	Relationship_2: Brother
	Name_4: Lisa Kim
	Relationship_3: Work mentor
	List your goto selfcare activitiesRow1: - Morning yoga and meditation (20 minutes)
- Weekend hiking with my dog
- Reading fiction before bed
- Monthly art class
	What are your personal warning signs that you might need additional supportRow1: - Skipping meals or returning to stress eating
- Two or more nights of poor sleep
- Avoiding social contact for more than 3 days
- Checking work email compulsively at night
	Therapist_2: Dr. Rachel Sands
	Contact number: (415) 555-0123
	Primary care physician: Dr. James Wilson    
	Contact number_2: (415) 555-0456
	Psychiatrist if applicable: Dr. Sarah Patel
	Contact number_3: (415) 555-0789
	Local crisis hotlinesRow1: Bay Area Crisis Support: (415) 555-4321 (24/7)
Santa Clara County Crisis Line: (408) 555-9876
Momentum for Mental Health: (408) 555-8765
	National crisis hotlinesRow1: 988 Suicide & Crisis Lifeline: 988
Crisis Text Line: Text HOME to 741741
SAMHSA National Helpline: 1-800-662-4357
	Emergency contact personRow1: Michael Johnson (Brother)
Primary: (415) 555-2468
Secondary: (415) 555-1357
Address: 742 Maple Street, San Francisco, CA 94110
	What message would you like to share with your future selfRow1: Remember how far you've come. The tools you've learned work - use them. You don't have to be perfect to be worthy. When things get hard, reach out early. Your anxiety doesn't define you, and you have the strength to handle whatever comes your way.
	What would you like to say to your therapistRow1: Thank you for your patience and guidance through this journey. You helped me see myself more clearly and kindly. I appreciate how you pushed me when I needed it but also knew when to let me process things at my own pace. Your belief in me helped me believe in myself.
	Clients signature: Thalia Johnson
	Date_2: November 26, 2024
	Therapists signature: Dr. Rachel Sands
	Date_3: November 26, 2024
	1 2 3: 
	0: 5-4-3-2-1 grounding technique for anxiety attacks
	1: 10-minute mindfulness meditation before important meetings
	2: Progressive muscle relaxation before bed

	1 2 3_2: 
	0: Schedule a check-in session with Dr. Sands
	1: Call Jenny or Michael for support
	2: Return to daily meditation practice and exercise routine



