
🌿 Case Plan Template – Horticultural Therapy 

1. Participant Information 

Name: __________________________________________ 

Date of Birth: _________________________________ 

Contact Details: _______________________________ 

Support Coordinator / Key Contact: ______________ 

2. Goals / Objectives 

(List 2–4 participant goals – therapeutic, social, skill-based, wellbeing). 

3. Strengths & Interests 

_____________________________________________________________ 

4. Barriers / Challenges 

_____________________________________________________________ 

5. Planned Interventions / Activities 

_____________________________________________________________ 

6. Roles & Responsibilities 

_____________________________________________________________ 

7. Review & Evaluation 

Progress towards goals: __________________________ 

Next steps: _____________________________________ 

Review date: ____________________________________ 


