Oregon State University

Counseling and Psychological Services

NO SHOW/CANCELLATION NOTE

Date of Missed Session: 






Client Name: 





Therapist Name:


Check appropriate status for this session:

___The client did not show up for the scheduled appointment.

___The client canceled the scheduled appointment and did reschedule.

___ The client canceled the scheduled appointment and did not reschedule.

___The therapist canceled the scheduled appointment.

Additional Information/Follow-up Plan: 

Therapist Signature, Degree, and Date:
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