Personal Therapy Documentation

Student’s Name: ____________________________________ Quarter/Year/Period: _________
Specialty/Program: __________________________________

	Date
	Hours
	Therapist’s Initials

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Total Hours:
	



Name of therapist: Tara Gilmaher                  License information: LMFT #121152 CA; #4012-R NV
Therapist attests that they are not a faculty member at the student’s graduate institute: ______
Therapist Signature: _____________________________________________ Date: ___________
