WCSPP PSYCHOTHERAPY SERVICE
TERMINATION SUMMARY

Couples Therapy Training Program
Candidates: please forward completed document to your supervisor within 14 days of termination of treatment. After reviewing and signing, supervisor forwards to assistant@wcspp.org. 
	BASIC INFORMATION

	Date: 
	Therapist/Candidate: 

	Couple (Initials Only): 
	Supervisor: 

	Date therapy began: 
	Total number of sessions: 

	Fee per session: 
	Termination/transfer date: 


Presenting problem: 
Course of treatment: 
Reason for termination of treatment and disposition (e.g., patient terminated treatment, treatment mutually terminated, referred, transferred to candidate's practice): 
Patient fee balance is fully paid yes or no:
If no, please explain here and also send a copy of this form to your Program Director.

Signature of therapist/candidate:  

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