
 
 
 
 
 
Client Name:   ______________________________    Phone No.: (             )  _________________ 
 
Semester therapy was initiated: ____________  Semester Therapy concluded:________________ 
 
 
Client received therapy during the following semesters: (please list term and year,  i.e.: Spring 2010) 

 
 
 
 

 
 

Please list dates of examination, therapy, changes of status, communications, etc. in the space provided 
below. 
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