
Future Thought Training 
 
Client Name: _______________________________ 
 
Significant Other: ________________________________ 
 
Date Plan Made with Therapist / Trial # ______________ 
 
The purpose of these tasks will be to see how ____________’s memory is working outside of the 
clinic. I will need your help in evaluating how well he/she is able to complete them. 
 
Below are the tasks as chosen by ________________. Please help by filling out the final three 
columns.  
 

Setting Date Tasks If late, approx.. 
how long did 
he/she need to 
remember the 

task before doing 
it 

How well did 
he/she perform 

the task? 

Did he/she do 
anything special 

(e.g., write 
reminder notes) 

to help remember 
each task? 

     

 


