Psych Scribe DAP Note Template

Introduction:

DAP notes are a structured documentation format used in therapy to ensure clear and
comprehensive session records. This format helps streamline note-taking while maintaining
compliance and efficiency.

DAP Note Structure

D - Data:
Objective and subjective information gathered from the session, including client presentation,
mood, affect, and reported concerns.

Example: Client reported increased anxiety over the past week due to work stress. Appeared
tense, frequently wringing hands, and speaking quickly.

A — Assessment:
Clinician’s professional interpretation of the client’s status, progress, or challenges based on the
data provided.

Example: Client’s anxiety appears to be escalating, particularly in relation to work-related
stressors. Patterns indicate a need for additional coping mechanisms.

P — Plan:
Next steps for treatment, including interventions, referrals, assignments, and session focus for
the future.

Example: Practice mindfulness exercises daily. Explore cognitive reframing techniques in the
next session. Consider referral for workplace stress management resources.

Tips for Efficiency:

e Keep notes clear and concise.
e Document sessions promptly for accuracy.
e Focus on clinically relevant details.
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Client Name:

Date of Session:

Clinician Name:

Session Number:

D - Data:

A — Assessment:

P - Plan:

Signature
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