Oregon State University

Counseling and Psychological Services

EXTERNAL CONSULTATION NOTE

Date of Consultation: 

Consultant Name:  

Identified Client Name: 

Client Address: 

Client Phone Number:
---------------------------------------------------------------------------------------------------------------------------------------------------

UCPS Clinician’s Name (if client is an active UCPS client): 

---------------------------------------------------------------------------------------------------------------------------------------------------
Name of Consultee (person with whom you are consulting): 

Consultee Address: 

Consultee Phone Number: 

---------------------------------------------------------------------------------------------------------------------------------------------------

PRESENTING ISSUE (reason for consultation):  

SUMMARY OF CONSULTATION: 

CONSULTATION FOLLOW-UP PLAN:  

Therapist Signature, Degree, and Date: 

Supervisor Signature, Degree, and Date:

Form revised 3/18/04
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