WCSPP PSYCHOTHERAPY SERVICE
SCREENING REPORT

Couples Therapy Training Program
Please forward completed document to your supervisor. After signing, supervisor forwards to assistant@wcspp.org. 
Note: This form is also used for patients who have applied to and have been approved to transfer to Psychotherapy Service from candidate’s practice (no screening interview or screening fee required.)
	BASIC INFORMATION

	Date: 
	Therapist/Candidate: 

	Couple (Initials Only): 
	Supervisor: 

	PATIENT INFORMATION

Space is provided to indicate information for Partner 1 & Partner 2

	Date of Birth: 
	

	Patient’s Address:
	

	Telephone Home:
	

	Telephone Work:
	

	Telephone Cell:
	

	Referred by:
	

	SCREENING INFORMATION
Screening fee is $60, regardless of number of interviews (must be paid at time of screening)

	Date(s) of screening interview:

1-2 sessions may be necessary
	

	Screening fee payment method:

Check or wcspp.org/patient-payment
	

	Reason for treatment request (chief complaint): 


	History of present problem (include symptoms and precipitating stresses): 


	Recommendations: 


	Initial diagnosis: 



	RESULT AFTER SCREENING

	If treatment will commence, indicate details determined in consultation with supervisor:

(This information will serve as Notification of Start of Treatment for bookkeeper)

	Couple (Initials Only):
	

	Therapist/Candidate:
	

	Established fee per session:
	

	Number of sessions per week:
	

	Date treatment began:
	

	If treatment will not continue, please indicate result of screening (referred, fee/schedule issue, etc.)

	


Signature of therapist/candidate accepting case: 

(Your typed name will serve as your signature)
Date: 
Signature of supervisor: 
(Your typed name will serve as your signature)
Date: 
Supervisor comments: 
