
SOAP Note 

Speech Language Pathology 

 

Name:  ​ ​ ​ ​ ​ DOB: ​ ​ ​ CA= ​ ​ ​ Medicaid #: ​  

Diagnosis Code:  ​ ​ ​  

Treatment Frequency:  ​ ​                 

Goals:  ​ ​  

 

Date: 

 

    

Start/End Time 

 

Billable 

minutes/units 

    

Subjective: 

 

 

 

 

 

 

 

 

 

 

 

   

Objective: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

ASSESSMENT: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

Plan: 

 

Continue POC per IEP. Continue POC per IEP. Continue POC per IEP. Continue POC per IEP. 

Provider 

Signature: 

 

    

Credentials: CCC-SLP CCC-SLP CCC-SLP CCC-SLP 
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Billable Code: 

 

    

Billable Amount:  
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