WCSPP TREATMENT SERVICE

CHILD/ADOLESCENT TRAINING PROGRAM

Treatment Progress Report: DUE at 20th Supervisory Session

SUBMIT TO: Dr. Deborah Verlin, 10 Harmony Drive, Larchmont, NY
19538

*Please use this form as a guide for discussing the treatment of your
patient. Feel free to add any other data you believe is important.

Patient: Date:

Therapist: Supervisor:

Number of sessions per week: Fee per session:

Total number of session to date:

1. Describe presenting problem.

2. Discuss developmental and historical data relevant to treatment.

3. Discuss the course of treatment with particular focus on psychodynamic issues, patient
(child or adolescent) and parent participation in treatment, relevant themes in play or
verbal interaction, particular familial difficulties encountered, etc.

4. Outline your conceptual understanding of the patient’s issues.
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5. Discuss relevant transference and countertransference issues.

6. Comment on your work with the parents.

7. Discuss future treatment goals.

8. Please check whether your paperwork is up to date: Yes No

Diagnosis:
AXxis |

Axis Il

Axis 111

Axis IV

Axis V

Comments by Supervisor:

Therapist’s Signature Supervisor’s Signature

Please use additional sheets as necessary.
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