
 

   

CLIENT SESSION REPORT 
 
Name of the client ……………………………………………… Date …………………….. Session number ……. 
 
 
Key issue 
 
 
 
Personal Lie 
 
Other negatives 
 
Affirmations given 
 
Breath quality 
 
 
How the session went 
 
 
 
 
 
 
My interventions 
 
 
 
 
 
How the session ended 
 
 
 
Breakthroughs / Insights 
 
 
 
 
A new context to practice / homework 
 
 
 
 
 
Notes for next session 
                     
 
 



 

 
 
 


