
  

Azure Coaching, LLC 
2929 Hilliard-Rome Road 

Hilliard, OH 43026 
513-374-2638 

Lesson Plan 
 
 
 
 
Client Name:   ______________________________ Appointment Date:  __________ 

 

 

 

 

Coach Name:   ______________________________ Session Number:  __________ 

 
Developments since last session: 
 
Current Session Goals (complete goals pre-session; complete progress post-session) 
 
1.) Goals Made: 
 
 

a. Progress Notes: 
 
 
 
Post-Session Notes: 
 
 
 
Homework: 
 
 
 
Other Notes (referrals, student demeanor, concerns, etc.): 
 
 
 
 
 
 
 
 
 
Coach Signature: _______________________________________  Date: ____________________ 


