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HOMEWORK COMPLIANCE FORM
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Subject ID
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Month Day Week

Blacken the number that best describes the
degree to which the patient completed
the homework assigned during the
previous week.

Clinician
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0% of homework completed.
Did not attempt any of the assigned homework.

1-25% of homework completed.
E.g., did 1 hr of homework on 2 out of 7 days, or (if relevant) played tape daily but for only 15/60 min.

26-50% of homework completed.
E.g., did homework on 3/7 days, or listened to tape for about 30 min each day.

51-75% of homework completed.
E.g., did homework on 5/7 days, or listened to tape for about 35-45 min each day.

75-100% of homework completed.
E.g., listened to tape for 60 min for 7/7 days.

Completed more than the assigned homework.

(Therapist to complete at the end of each session)
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	DisclaimerBox0: Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail niddk-cr@imsweb.com. Include the Web site and filename in your message.


