[bookmark: _GoBack]Client Summary Sheet 1	2	3    (please circle)

Case = Client seen from assessment to completion nor termination of treatment, seen for a minimum of 5 sessions)

Name:   ……………………………………………………………….

Term:	1	2		(please circle)

Client Identifier:	……………	Dates Seen (start to end): ………………….


Age:	………………………………..…	Gender:	Male/Female

Problem type:	………………………………………………….……….

Goals of therapy ………………………………………………………………

Main Intervention carried out …………………………………………….….

Work with Parents?....................................................................................

	Date
	Client Contact (C) , DNA/CNA
Supervision (S)
	Duration of session 
	Supervision hours

	
	



	
	

	Total
	No of sessions: 
	No of Supervision sessions:
	hrs
	hrs



* Please attach assessment/formulation letter and/or discharge report for this client and the CHI-ESQ from CYP IAPT (deleting all identifying information from all).

Outcome ratings:
	Tool
	Start
	mid
	end
	f-up

	SDQ
	
	
	
	

	RCADS
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Disorder specific/
Other(name of questionnaire used):
	
	
	
	



