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THERAPEUTIC SESSION PROTOCOL 
(to be completed by the supervisee after each therapy session with the client) 

Date: ______________________________________________________________________ 

Psychotherapist: _____________________________________________________________ 

Client ID: __________________________________________________________________ 

Session no.: _________________________________________________________________ 

Summary of the psychotherapy session:  
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Session objectives:  

 

 

 

 

 

 

Therapeutic strategy during the current session:  

 

 

 

 

 

Interventions:  

 

 

 

 

 

 

 

Conclusions of the psychotherapy session:  

 


