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PRESBYTERIAN COUNSELLING SERVICE

CASE CLOSURE FORM

Presbyterian Counselling Service

Presbyterian Social Services

P O Box 2196,

Strawberry Hills, NSW 2012

Ph:  1800 818 133
Fax: 9310 3131

CASE CLOSURE FORM

This form is to be completed at the end of an episode of counselling. Please return it as soon as possible to the above address.

Client Identification No.  (top left of referral):____________

Date Referral Received:  ___/___/____
Date of First Counselling Session:  ___/___/___
Date of Last Counselling Session:  ___/___/___
Number of Sessions Provided: _________
Assistance Provided: (please tick all relevant boxes):

□ 
Individual counselling


□
Telephone counselling

□
Family therapy



□
Group counselling

□
Education/ training


□
Information provision

□
Referral




□
Advocacy

□
Liaison with other agencies

□
Other ________________________

Outcomes and Recommendations:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Counsellor: ____________________________________________________

Address:_______________________________________________________
Signature:_________________________
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