Westchester Center for the Study of Psychoanalysis and Psychotherapy

TREATMENT PROGRESS REPORT - 20 SESSIONS
Foundations of Psychodynamic Psychotherapy & Advanced Psychoanalytic Programs
After 20 sessions, please forward completed document to your supervisor. After signing, supervisor forwards to assistant@wcspp.org. 
	BASIC INFORMATION

	Date: 
	Therapist/Candidate: 

	Patient (Initials Only): 
	Supervisor: 

	Period covered: 
	Total number of sessions to date: 

	Fee per session: 
	Number of sessions per week: 


Please take as much space as you need to describe the following:
Presenting problem as described by patient: a succinct statement emphasizing the most salient reason or reasons the patient is seeking treatment. (Examples:  depression, social anxiety, as well as troublesome relational patterns.) 
History of Problem: When did the patient first experience symptoms and problematic relational patterns?  Is there a history of prior episodes similar to the one that brought this individual into treatment? 
Psychotropic Medication: past and present. 
Relevant History: A summary of significant events in the patient’s life that seem to relate to this individual’s current difficulties. (Examples: early developmental markers, parenting style, trauma, loss of a parent, spouse, sibling or child.) 
Course of Treatment: (Include central themes, core affects, patient’s participation in treatment, nature of therapeutic impasses and the manner in which they were managed, nature of therapeutic relationship, transference and countertransference issues.) 
Psychodynamic formulation: 
Diagnosis: 
Signature of therapist: 

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