Westchester Center for the Study of Psychoanalysis and Psychotherapy

TREATMENT PROGRESS REPORT - 30 SESSIONS
Couples Therapy Training Program

After 30 sessions, please forward completed document to your supervisor. After signing, supervisor forwards to assistant@wcspp.org. 
	BASIC INFORMATION

	Date: 
	Therapist/Candidate: 

	Couple (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:
Has the presenting problem and reason(s) for treatment in any way changed? 
Are there any changes in the current psychotropic medication being prescribed for each partner?  

If YES, please update the current list of medications: 
Course of Treatment: (Include central themes from the past 15 sessions, core affects of each partner, the couple’s participation in treatment, nature of therapeutic impasses and the manner in which they were managed, nature of couple’s therapeutic relationship, continuing development of transference and countertransference issues within couple and with therapist.) 
Has the psychodynamic formulation in any way changed or been refined? 
Is there any change in 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: 
