
  EVA’S | FAMILY RECONNECT TOOLKIT (2016) 

FAMILY RECONNECT: CLINICAL SUPERVISION 
Family Intervention Counselor: 
Month/Year:  

NEW CASES (FOLLOW FORMAT TO ADD CLIENTS AS NECESSARY) 

Name:  
Age: 
Family Members Involved: 
Current Living Situation: 
Date of Intake: 
Session #: 
Summary: 
Working/Revised Hypothesis: 
Plan for Next Session: 
Rationale: 
Desired Objective: 

CONTINUING CASES (FOLLOW FORMAT TO ADD CLIENTS AS 
NECESSARY) 

Name:  
Age: 
Family Members Involved: 
Current Living Situation: 
Date of Intake: 
Session #: 
Summary: 
Update: 
Working/Revised Hypothesis: 
Plan for Next Session: 
Rationale: 
Desired Objective: 

CLOSED CASES 

PROGRAM UPDATES OR CONCERNS 


