THE PSYCHOLOGICAL CENTER
THE CITY COLLEGE OF NEW YORK
138™ Street and Convent Avenue, New York NY 10033

ACR - ANNUAL CASELOAD FORM

STUDENT NAME: YEAR IN PROGRAM: DATE:

INDIVIDUAL Tx - CASELOAD

City Supee. Eval
Pt Name & ID | Sex| Age| Race/Eth DX Freq Tx| Fee Sup. Sup. Eval Y/N
Y/N Y/N
1
¥
2
7
3
¥
4
7
5
7
GROUP Tx - CASELOAD
Individual T i :
Pt Name & ID Supervisor " WI. u.a P Fee City Sup. Eval Y/N Supee. Eval
Clinic Y/N Y/N




FAMILY AND

COUPLE Tx - CASELOAD

Name & ID

Supervisor

Individual Tp
Clinic

Fee

City
Y/N

Sup. Eval Y/N

Supee. Eval
Y/N




Testing - CASELOAD

Name & ID

Supervisor

Age/Gender

Fee

City
Y/N

Sup. Eval Y/N

Supee. Eval
Y/N







