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Mission Statement 

____________________________________________________ 
 

Master of Arts 

 
The ULM Marriage and Family Therapy Master of Arts program is committed to a systemic 
orientation that fosters relational and contextual educational approaches in the fields of marriage and 
family therapy.  
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Diversity & Non-Discrimination 

____________________________________________________ 
 

Commitment to Diversity 
  
In concert with the University of Louisiana at Monroe, the Marriage and Family Therapy Program 
values and nurtures diversity.  Our valuing of diversity extends to and beyond ethnic, race, cultural, 
socioeconomic, religious, age, sexual orientation, and gender differences among individuals.   We 
foster an educational atmosphere that encourages respect and sensitivity for a diversity of cultures, 
traditions, and practices.  
 

University Community 

 

The University of Louisiana at Monroe recognizes that members of the University Community 
(students, faculty, and staff) represent different groups according to age, culture, ethnicity, gender, 
physical or mental ability, nationality, race, religion, and sexual orientation. The University further 
recognizes that, in a pluralistic society such as ours, these differences and similarities must be 
recognized and respected by all who intend to be a part of the University Community. Faculty, staff, 
and students should be aware that any form of harassment and any form of discrimination against 
any group or individual is inconsistent with the policies of the University.  
 

Clinical Community 

 
The University of Louisiana at Monroe Marriage and Family Therapy (ULM MFT) Clinic serves a 
diverse population rich in various cultural, contextual, socioeconomic, ethnic, sexual, gender, 
religious orientations, backgrounds, belief systems, and family systems.  All clients will be treated 
with the utmost respect, compassion, and professionalism and will not be discriminated against for 
any reason.  
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In the case of providing couple, family, or group therapy, client confidences cannot be revealed to 
others in the client unit unless there has been a written waiver previously obtained. In circumstances 
where the intern/supervisor believes that information should be shared with others in the client unit in order to help 
bring about the requested change, the intern may request that clients sign such waivers allowing the sharing of 
information with others in the client unit.  
 
Other than, in the conditions listed above, all information, including any type of identifying 
information or topics discussed in therapy, about clients should be considered confidential. 
Information regarding clients should only be discussed on an as needed basis as pertaining to clinical 
services between Clinic Staff and the therapist intern of record and/or between therapist 
intern/Clinic Staff and the supervisor/supervision team in private. 
 
All client information and case records should be stored in a locked cabinet and secured at all times.  
Any phone calls, recordings, supervision, confidential conversations, messages, and records must 
remain within the confidential areas of the ULM Marriage & Family Therapy Clinic.  In order for 
any information to be obtained or released from another party, all clients on record must sign an 
“Authorization for Use or Disclosure of Protected Health Information” or “Authorization for the 
Release of Medical Information.” 
 
To ensure the protection of client confidentiality, follow these guidelines:  

 Adhere to the 2015 AAMFT Code of Ethics 
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• All results will be sent to the MFT Program Director by Castle Branch. The Program 

Director will review the results and will inform the Clinic Director if the student is 

cleared for clinical work or if information of concern exists.   

• If information of concern exists on the background check, the student must meet 

with the MFT Program Director and/or designees. The issues leading to the charge 

will be discussed and a plan of action relevant to the specifics of the situation as it 

relates to professional practice developed. The student may or may not be allowed to 

begin clinical work.  





 
 

18 

 

Plan of Action: Background Check and Drug Screening Concerns 
Marriage & Family Therapy Program, School of Allied Health, 

College of Health Sciences, University of Louisiana at Monroe (ULM) 
 

Students must follow the policy and procedures for background and drug screening as dictated by 

the College of Health Sciences Background Check and Drug Screen Policy.  

If concerns are noted in the background screening, the following plan of action will be taken: 

1. Students will be contacted by the MFT Program Director if information of concern arises.  

 

If the information of concern revealed through the background screening is a felony offense the 

following actions will occur: 

1. The student will meet with the Program Director and/or designee. Information from the 

MFT Student Background Check and Drug Screen Policy and Plan of Action: 

Background and Drug Screening Concerns will be reviewed. During initial orientation to 

the program, the student was provided with these policies, policies were reviewed, and the 

student signed forms indicating that they had read and understood the policies.  

2. The AAMFT Code of Ethics will be reviewed with the student. 

3. The student will be provided with contact information for state licensure boards to 

determine the likelihood of being able to obtain licensure.  

4. The issues leading to the charge will be discussed and a plan of action relevant to the 

specifics of the situation as it relates to professional p
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Note: All 50 states require licensure in order to practice as a Licensed Marriage & Family Therapist. A felony 

conviction may affect a graduate’s ability to attain state licensure. Therefore, if an applicant/student is concerned about 

an issue, the status of this must be addressed with the particular state’s licensing board prior to the clinical portion of 

the program. 

Note: If the results of any drug screening indicate a positive finding, the student will not be allowed to commence their 

clinical work and will be immediately dismissed from the program as the MFT Program has a zero-tolerance policy for 

a failed drug test 

 

Professional Dress Code 

 
While recognizing the differences in style and diversity among individuals, therapist interns are 

expected to maintain a professional demeanor in appearance and attitude when operating in a 

professional role.  It is required that all therapist interns and clinic staff dress professionally at all 

times while in the ULM Marriage & Family Therapy Clinic or representing the ULM Marriage & 

Family Therapy Clinic in the community, such as at Externship Sites. This also pertains to therapist 

interns that are present in the clinic and neither working in the office or seeing clients. In other 

words, if an intern is present in the clinic and is completing case notes or writing reports only, they 

must still be dressed professionally. 

ULM Marriage & Family Therapy Clinic Therapist Interns should project an image of 
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Professional Conduct within the Clinic 
 

Conduct While in the Student Break Room 

 

The waiting room for clients and the break room for therapist interns are in very close proximity to 
each other. It is therefore required that all conversation in the break room be kept at a low noise 
level, so as to respect the clients in the waiting room, ensure confidentiality, and to create the most 
professional setting possible. This is of the utmost importance if interns and/or supervisors are 
discussing client cases in the break room. Please be extremely cognizant of loud noises/conversation 
and laughing while in the break room. 
 
Therapist interns are expected to keep the student break room neat and tidy.  This means that all 
files should be filed properly, mailboxes should be kept in order, any paper, personal items, etc. 
should be filed properly or taken with the intern, and any trash, food or drinks must be disposed of 
properly and promptly.  DO NOT expect Clinic Staff to clean up after you.  Your items are your 
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Visitors 

  

Visitors of therapist interns (e.g. partners, family, children, friends, etc.), are not permitted in the 
ULM Marriage & Family Therapy Clinic, other than in the lobby and should be kept to a minimum.  
Any persons visiting the ULM Marriage & Family Therapy Clinic, and not providing or receiving 
services, must sign-in at the front desk (see Visitor Sign-In). 
 

Attendance Policy 

  
The MFT Program adheres to the University’s Class Attendance Regulations/ Excused Absences 
Policy found in the ULM Student Policy Manual 
(http://catalog.ulm.edu/content.php?catoid=14&navoid=1641)  
 

http://catalog.ulm.edu/content.php?catoid=14&navoid=1641
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Please refer to the 2015 AAMFT Code of Ethics:  
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 Have MAFT 5015 Pre-Internship Evaluation Form Completed by instructor/professor 

 Submit MAFT 5015 Pre-Internship Evaluation Form to Director of Clinical Services (MA) 

 Submit Application for Internship to Director of Clinical Services prior to enrolling in 
Internship: MAFT 6070. 

 Submit a copy of the last Client Contact Hours Sheet earned in MA program to Director of 
Clinical Services  

 Be enrolled in either MAFT 5015, MAFT 6070, or MAFT 7051 
 
All students must complete the following before seeing any clients at an External Internship 
(Externship) Site: 
 

 Complete all the above requirements 

 Submit signed and completed Externship Agreement Form 

 Meet with the Director of Clinical Services if the Externship Site is new or is not already an 
approved site with a signed Memorandum of Understanding between the University and the 
Site 

 
All Professional Liability Insurance must be kept up-to-date and is the responsibility of the therapist 
intern to ensure that the ULM Marriage & Family Therapy Clinic has a current copy. If a current 
copy is not in the clinic, a student will be removed from clinical practice until a current copy is 
furnished.  

 

 

Therapist Message Boxes 

 
All MFT interns will have a message box located in the ULM Marriage & Family Therapy Clinic. 
The box is used for messages and new case assignments. The therapist should check his or her box 
regularly, at least 3 times a week.  Therapist message boxes must be kept organized and tidy and 
should not be used to store/file notes, digital recordings or other portions of the case/record.  Once 
a message has been received and is no longer needed, please either file or shred the message. 
 

Scheduling 

 
All therapy sessions at the ULM Marriage & Family Therapy Clinic are by prior appointment. 
Appointments may be scheduled during authorized Clinic operational hours only. Interns should 
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Clients are assigned to interns on a rotational basis as inquiries are received.  An “Intern
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window. This slip will inform the office staff of the following, all of which is to be completed by the 
intern at the close of each session: 
 
 1) Name of Intern 
 2) Client Number 
 3) Date of Session 

4) Session Number 
 5) Session Designation (e.g., Individual, Couple, Family, Group) 
 6) Amount Due 
 7) Day, Date, and Time of Next Session 
 
Check-out slips must be completed and submitted to the front-desk Clinic Staff at the end 
of each session regardless if the client scheduled another appointment or not.  Clinic Staff 
will then document this information and document fees paid in Titanium.   

 

Emergency Sessions 

 

Should an emergency situation requiring immediate response arise, the intern should consult with 
their assigned supervisor. (If the intern is unable to reach their assigned supervisor, the intern should 
contact the supervisor on duty, the Director of Clinical Services, or the Program Director in that 
order). The client may be seen at the Clinic with the above person’s permission or should be 
referred to an appropriate community resource. 
 

Out-of-Office Client Contacts 

 

As a general rule, all face-to-face contacts between the therapist and client are restricted to scheduled 
times in the ULM Marriage & Family Therapy Clinic or designated externship site. Exceptions to 
this rule (such as informal out-of-office meetings, at home visits, hospital visits, etc.) require prior 
supervisory permission.  Any out-of-office contact with clients must be documented in the case 
record housed at the ULM Marriage & Family Therapy Clinic as soon as possible. 
 

Scheduling Appointments at Times other than Regular 

Supervision/Practicum 

 

If therapist interns would like to see clients on an evening that is not their assigned MAFT 
6070/7051 evening, they must seek permission of the on-site supervisor, your supervisor, and check 
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client as soon as the intern knows they will not be able to keep the appointment and should make 
their best effort to reschedule the client for their first available appointment.  Therapist interns 
should provide a referral for the client in case of an emergency or should they need services prior to 
the rescheduled appointment.  If the therapist intern is unable to go to the ULM Marriage & Family 
Therapy Clinic to call their client, they should contact Clinic Staff immediately.



 
 

32 

minutes. All fees are payable at the time of each visit and are documented by the Clinic Staff in 
Titanium. Clients should be informed at the time of the initial telephone contact that there is a fee 
for services performed at the ULM Marriage & Family Therapy Clinic and that arrangements should 
be made by the client for full payment of fees at the time of each appointment. 
 
The standard fee for depositions and/or court appearances, or any associated hearing, is $400 per 
hour ($300 per hour for the supervisor, and $100 per hour for the intern).  These fees will be made 
payable to the ULM Marriage & Family Therapy Clinic. As this is a training facility, no intern is 
permitted to appear in court or at any associated hearing without the case supervisor also 
being present. Such appearances will only take place in response to a subpoena. A retainer fee, of at 
least $400, must be paid in advance of any deposition, court appearance, or associated hearing. 
 

Fee Exemptions 

 

The ULM Marriage & Family Therapy Clinic does not, as a general rule, provide “Free Therapy.”  
Such arrangements tend to undervalue the therapeutic process. This can have an adverse effect on 
the commitment and motivation of some clients toward the therapeutic process, thus prolonging 
therapy unnecessarily. As such, payment of an appropriate fee for professional services is an 
important consideration.  
 
However, students, staff, and faculty of both the University of Louisiana - Monroe and 
Louisiana Delta Community College, USA Veterans & active military, and those who attend 
therapy under contract (4th JDC Juvenile Drug Court, Probation and Parole, Freedmen 
Groups) are not charged a fee for services. In such cases, the client must present The Marriage & 
Family Therapy Clinic Staff with their appropriate identification verifying their designation before 
the intake session.  Office staff is required to copy the identification and place a copy in the client 
file.  
 
In cases of financial necessity, a sliding fee scale is offered to clients unable to pay the full fee. The 
sliding fee scale carries specific financial conditions, which will be determined by Clinic staff prior to 
the intake session. 
 
When a client calls to return to the clinic after termination or in the case of excessive no-shows 
(after the second no-show), Clinic Staff will determine the fee based on the client’s current financial 
status and not based on fees charged to the client in the past.  
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 Be returned to the externship site/ULM Marriage & Family Therapy Clinic immediately after 
the close of supervision.  

 

 NOT be left in the intern’s vehicle. 
 

 NOT be taken to the intern’s home, or other location. 
 

 It is suggested that client files, while being transported, be kept in a locked brief case.  
 

Maintenance of Video Recording, Digital, or 
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terminated and follow-up telephone calls conducted. It is recommended that calls be placed at one, 
three, and six month intervals.   
 
If the client decides to return for another session, the therapist intern is responsible for checking 
Clinic room availability with Clinic Staff and writing the appointment down in the Master Schedule. 
 
All client contacts or attempts to contact must be documented in the “Case Activity Record” in 
the client’s file (see Case Activity Record). This form can be found in Titanium, and should be kept 
up to date weekly 
 
When receiving a referral from a community source such as a judge, district attorney, attorney, 
minister, teacher, physician, etc. it is appropriate to acknowledge (by telephone or correspondence) 
that the referral has been seen.  This courtesy can only be performed with the prior written 
consent of the client/clients.  If a consent form has been forwarded to the clinic along with a 
referral by a legal referral source, such as a judge or the district attorney’s office, it is appropriate to 
follow-up with the referral source even if the client is a “never-show.”  
 
More specific information may be requested or required by the referral source.  Appropriate reports 
are encouraged, with the prior written consent of the client/clients, and are to be approved and 
co-signed by the intern’s supervisor.  If the intern’s supervisor is unavailable, the intern is 
encouraged to seek the assistance of the Director of Clinical Services.  

 

Correspondence with Clients 

 

All correspondence with clients should be noted in the “Case Activity Record” (see Case Activity 
Record) in Titanium in the client file indicating the date and nature of the contact.  A copy of all 
correspondence, co-signed by the case supervisor, sent to a client should be scanned into the client 
file.  Additionally, a copy of all correspondence received from a client, including notes, cards, etc. 
should be scanned into the client's file. Original correspondence should be returned to client, or 
shredded. 
 
Telephone calls to clients should be made from the ULM Marriage & Family Therapy 
Clinic using clinic telephones only.  Generally, cell phones should never be used to call 
clients, client calls should not be made from home or from other locations outside of the 
clinic, nor should clients be given access to an intern’s personal telephone number.  The 
only exceptions to this rule would be emergency clinical situations, such as with suicidal or 
homicidal clients.  
 

Correspondence with Other Sources 

 

All requests for client information by third parties should be brought to the attention of intern's 
supervisor and/or the Director of Clinical Services.  Requests for information concerning clients can 
only be provided to outside sources after securing a written release “Authorization for Use or 
Disclosure of Protected Health Information” (see Authorization for Use or Disclosure of 
Protected Health Information) from all adults who participated in the therapy sessions.  If another 
health provider or outside entity requests records from the ULM Marriage & Family Therapy Clinic 
or therapist intern, all adults who participated in therapy sessions must sign a written release 
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“Authorization for the Release of Medical Information” (see Authorization for the Release of 
Medical Information) before any information can be disclosed. 
 
Under no circumstances (unless mandated or permitted by law – please see “Requests for 
Litigation Support” section of this document) will a therapist intern allow information to be 
released to a third party without written permission from the client (or from all clients over 
the age of 18, if multiple clients were involved in a particular case).  The release should be 
specific and dated. A copy should be scanned into the client’s file in Titanium.  
 
In the case of providing couple, family, or group therapy, client confidences cannot be revealed to 
others in the client unit unless there has been a written waiver previously obtained.  In circumstances 
where the intern/supervisor believes that information should be shared with others in the client unit in order to help 
bring about the requested change, the intern may request that clients sign such waivers allowing the sharing of 
information with others in the client unit. 
 

Please refer to the 2015 AAMFT Code of Ethics: 
 
“Marriage and Family Therapists have unique confidentiality concerns because the client in a therapeutic relationship 
may be more than one person. Therapists respect and guard the confidences of each individual client” (Standard 
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 The terminated folder must be forwarded to the clinic staff . The staff member will then 
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Termination of a Transferred Never-Show Client 

 

Following the guidelines listed above for “Termination of Never Show Cases,” if a case file was 
transferred to another therapist intern and the client never showed for a session with the new 
therapist intern, the new therapist of record can complete a “Termination of a Client that Never-
Showed after Transfer” form (see Termination Never Show After Transfer).  This form suffices as 
the Termination Summary for this type of file.  All other guidelines for termination of case files 
should be followed. 

 

Terminated Case Files and Maintenance 

 

Terminated cases should be promptly closed and appropriately filed and is a continuous process that 
is part of appropriate and professional case record management.  At the end of each semester, 
therapist interns should review their files and terminate any files that can be terminated.  
Therapist interns should NOT wait until the end of their coursework to terminate files. The 
Director of Clinical Services serves as custodian of all terminated or inactive client records. Upon 
execution of appropriate written releases of information regarding terminated files, requests for 
records by third parties should be made through the Director of Clinical Services. 
 

Re-Opened Files 

 

If a person calls to make an appointment that has been a client of the ULM Marriage & Family 
Therapy Clinic in the past and the file was previously terminated, the file can be re-opened if: 1) 
there are no additional or less adults participating than participated in the original case file, in other 
words, exactly the same adults will be participating in treatment the second time around.  If the 
terminated client file is re-
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student submits a Clip Request Form on Friday, the session will be clipped by Tuesday, as the 
computers are not set to record over weekends.  
 
The Student Therapists are responsible for organizing their folder of sessions and/or burning or 
saving them to a disk or jump drive for supervision purposes.  See Clipping/Burning Session 
Directions for directions on how to burn sessions onto a disk.  Additionally, student therapists 
should also be aware of confidentiality guidelines and refer to the clinic handbook (see 
Transportation of Files and Maintenance of Video Recorded, Digital, or Electronic Session 
Information) regarding the transportation of files when removing any files or sessions from the 
clinic.  

 

Data Storage 

 

Information pertaining to the proper maintenance and storage of recorded session material has been 
discussed above (see Maintenance of Vide Recorded, Digital, or Electronic Session Information).  
Therapist interns may record clipped sessions onto a USB storage devices (e.g., jumpdrive, memory 
stick, etc.).  Additionally, these storage devices should ONLY be used for the purpose of saving 
recorded sessions and must be stored in the Clinic.  Therapist interns must follow the appropriate 
storage and maintenance procedures for this data material as described above.  If available, the ULM 
Marriage & Family Therapy Clinic may provide data storage devices to therapist interns to use on 
ULM Marriage & Family Therapy Clinic recording equipment to be used for Clinic purposes 
ONLY. 

 

Vacations and Semester Breaks 

 
Interns should make specific arrangements with their clients for appropriate continuity of care 
during periods that the intern will be unavailable, after consultation with their supervisor.  During 
periods of absence, the intern should provide the client with the name and telephone number of 
professional support in the event of an emergency situation, consistent with the nature of the case. 
Only under extreme conditions and with the prior approval of the appropriate supervisor and the 
Director of Clinical Services are therapists allowed to be absent from the clinic for more than two 
consecutive weeks.  If the therapist intern has been approved to be absent from the clinic for 
more than two consecutive weeks, they must complete the “Leave of Absence” form (see Leave of 
,  
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Acute Crisis Over-the-Phone  

 

Should someone call the ULM Marriage & Family Therapy Clinic in crisis (actively homicidal or 
suicidal with a plan), it is imperative that the Clinic Staff, in consultation with the on-site supervisor 
and/or the Director of Clinical Services, guide such persons to the appropriate place of safety and 
refer them to the nearest hospital emergency room or law enforcement agency.  The ULM Marriage 
& Family Therapy Clinic is not equipped to handle acute emergency crises and every effort should 
be made to help the persons make contact with the appropriate resources.   
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Protective Service
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Requests for Litigation Support 

 

Marriage and Family Therapists are increasingly being called upon by the legal system to testify in a 
professional capacity; either as expert witnesses or factual witnesses.  Such requests may be initiated 
by the client, legal counsel or the court.   Interns should consult with their supervisor immediately 
when receiving any indication that they may be called upon to participate in legal proceedings. 
      
The ULM Marriage & Family Therapy Clinic does NOT offer divorce mediation, child custody 
evaluations, or litigation support services.  Expert witness and legal support services must be directly 
performed by a licensed therapist and as such are not consistent with the mission and scope of the 
ULM Marriage & Family Therapy Clinic. 
 
The ULM Marriage & Family Therapy Clinic does NOT voluntarily allow the participation of 
interns in litigation support activities. Therefore, interns should discourage their participation in such 
activities.  In the event that case records or an intern is subpoenaed relating to a case, the 
supervisor of record and Director of Clinical Services should be notified immediately.  
 
Since interns do not enjoy independent status as mental health professionals, participation in the 
legal arena requires the active involvement of the intern's supervisor.  The supervisor of record will 
accompany the intern in the event he/she is compelled to participate in legal activities (such as 
depositions, court appearances, or any associated hearing).  It should be clearly communicated to 
clients that a fee of $100 per hour for the intern and $300 per hour for the supervisor (totaling $400 
per hour) will be charged for such activities.  These fees will be made payable to the ULM Marriage 
& Family Therapy Clinic.  Such appearances will only take place in response to a subpoena.  A 
retainer fee, of at least $400, must be paid in advance of any deposition, court appearance, or 
associated hearing.  
  
Occasionally, requests for legal support services will arise during the course of therapy relating to 
oth
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See Probation and Parole referral form and authorization. 
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The appropriate university official who witnesses or has been involved in an accident, at the ULM 
Marriage and Family Therapy Clinic, should file a written accident report (please see Accident 
Report) with the following: 
 

 University Police   

 Affinity Campus Health Clinic 

 Director of Student Life 

 Academic dean (if a student or employee in his/her area of responsibility is involved.) 
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MAFT 5015 Practicum 

____________________________________________________ 

 
Master’s students will take MAFT 5015 Practicum during the spring semester of the first year. This 
Practicum course is a study of methods & strategies of major models of marriage & family therapy 
and Counseling, and systemically oriented brief therapy.  The interactions and role of this course are 
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MAFT 6070 Internship 

____________________________________________________ 

 

Master’s Internship Quick Reference Sheet 
 
 

 “Application for MAFT 6070 Internship” must have been submitted to Director of 
Clinical Services prior to beginning MAFT 6070 (See Application for 6070 Internship). 
 

 500 Direct Client Contact Hours 
 

 250 Relational Hours 
 

 150 Hours Obtained in the ULM Marriage & Family Therapy Clinic 
 

 100 
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MAFT 6070 Internship 

____________________________________________________ 

 

Master’s Internship Requirements 
 
The ULM Marriage and Family Therapy Master of Arts Program is a COAMFTE accredited 
program. ULM Marriage & Family Therapy Clinic will adhere to both COAMFTE and CACREP 
accreditation guidelines.  All students must complete COAMFTE guidelines to graduate from the 
ULM MFT MA Program.  All ULM MFT Master’s students are required to maintain an average 
active caseload of no less than five sessions per week of direct client contact, although, in order to 
meet the minimum requirements for graduation, direct client contact must average 12-16 hours per 
week. 
 
The requirements for client contact hours, relational hours, alternative therapeutic contact hours, 
and supervision hours are described below in-depth.   
 

Application for MAFT 6070 Internship 

 
Prior to initiating the MAFT 6070 Internship, the student must complete and submit the 
Application for MAFT 6070 Internship signed by the student, their MAFT 5015 supervisor (not 
instructor), and the Director of Clinical Services.  In addition, the following is required in order for 
the application submitted to be complete: 
 

 Contact Information 

 Name of Supervisor Assigned for MAFT 6070 

 List of any Externship Sites lined up for MAFT 6070 

 Direct Client Contact Hours earned in MAFT 5015 

 Supervision Hours earned in MAFT 5015 

 Completed MAFT 5015 Pre-Internship Evaluation 

 Completed Clinic Handbook Agreement 
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“Clinical Contact Hours are defined as therapist and client therapeutic meetings in the 
same physical location. Activities such as telephone contact, case planning, observation of 
therapy, record keeping, travel, administrative activities, consultation with community 
members or professionals, or supervision, are not considered direct client contact. 
Assessments may be counted if they are face-to-face processes that are more than clerical in 
nature and focus. Sessions with other systems, groups of individuals who do not define 
themselves as a couple or family, but come together in a face to face meeting with a 
therapist for therapy can be counted as clinical hours. A 45-minute therapy session must be 
counted as 45 minutes, not one hour or as a contact hour.” (COAMFTE Standards v.12 page 
32) 
 
Students in the ULM MFT Program are required to complete a minimum of 500 client contact 
hours under supervision, during the course of their internship experience.  
 

Please refer to COAMFTE Standards of Accreditation Version 12.0:  
 
“Masters Degree Programs…include a minimum of 500 clinical contact hours with 
individuals, couples, families and other systems physically present, at least 40% of which 
must be relational. The 500 hours must occur over a minimum of twelve months of clinical 
practice.  The 500 hours may include a maximum of 100 alternative hours or clinical activity 
(e.g., couple or family groups, live cases where reflecting teams are directly involved in 
working with clients, etc.) that is directly related to the program’s mission, outcomes, and 
goals.” (COAMFTE Accreditation Standards v.12 page25) 
 
The ULM MFT Master of Arts Program upholds the requirement of students attaining 500 direct 
client contact hours, of which up to 100 hours may consist of alternative therapeutic contact that is 
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present during the earning of alternative therapeutic hours, the student can also count the hour as 
live supervision.   

 

Supervision Hours 

 
As an accredited program of the American Association for Marriage and Family Therapy (AAMFT), 
the University of Louisiana - Monroe Marriage and Family Therapy MA Program adheres to the 
guidelines for supervision as established by COAMFTE.  Interns must receive individual 
supervision, group supervision, and supervision based on direct observation, videotape (or other 
version, digital or electronic, of review of a live session), or audiotape. 
 
“Supervision is distinguishable from psychotherapy or teaching, and focuses on the 
development of competencies and professional growth of the supervisee. Supervision may 
utilize secured digital technology in which participants are not in the same location. The 
majority of supervision must be with both participants physically present. The program 
utilizes a 50 minutes supervision hour. A 45-minute supervision session must be counted as 
45 minutes, not as one hour or a contact” hour. (COAMFTE Accreditation Standards v.12 
page 38)  
 
All supervision in the ULM MFT MA Program must be provided by either an AAMFT 
Approved Supervisor or Supervisor Candidate and interns can only earn hours of supervision 
under a supervisor meeting these criteria. 
 
“The program demonstrates a commitment to relational/systemic-oriented supervision. 
Students must receive at least 100 hours of supervision, and must receive supervision from 
an AAMFT Approved Supervisor or Supervisor Candidate for at least one hour each week in 
which they are seeing clients.  Additional supervision may be provided by AAMFT 
Approved Supervisors, Supervisor Equivalents, or State Approved Supervisors.  Supervision 
can be individual (one supervisor with one or two supervisees) or group (one supervisor and 
eight or fewer students) and must include a minimum of 50 hours of supervision utilizing 
observable data. Supervision may utilize digital technology in which participants are not in 
the same location as long as the majority of supervision is with supervisor and supervisee 
physically present in the same location and appropriate mechanisms/precautions are in 
place to ensure the confidentiality and security of the means of technology delivery.” 
(COAMFTE accreditation Standards v.12 pages 25-26) 
 
“Group supervision consists of one supervisor and eight or fewer students. Regardless of the 
number of supervisors present, a group cannot exceed eight students to qualify for group 
supervision. For example, ten students and two supervisors are not appropriate because the 
number of students exceeds eight.” (COAMFTE Accreditation Standards v.12 page 35) 
 
“Observable Data includes audio and video recordings, as well as live (behind the mirror, in 
the room co-therapy, reflecting teams, etc.)”. (COAMFTE Accreditation Standards v.12 
page 35) 
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“Supervision of students, when conducted in fulfillment of clinical requirements of these standards, 
will be face-to-face or live supervision conducted by AAMFT Approved Supervisors, Supervisor 
Candidates, or the equivalent” (COAMFTE accreditation standard v.12 page 38). 
 
Services offered through the ULM Marriage & Family Therapy Clinic are often provided by interns 
in the ULM Marriage and Family Therapy Program. All professional activities of interns are 
conducted under the aegis of an assigned Clinical Supervisor who is legally and ethically responsible 
for the work of the intern.  The responsibility for ALL clinical cases falls to the student’s 
assigned MAFT 6070 supervisor including cases seen externally from the ULM Marriage & 
Family Therapy Clinic.  In-between semesters, clinical responsibility for the therapist-
intern’s cases falls to the “Supervisor-on-Duty.”   
 
Since the internship/practicum supervisor is clinically responsible for all of the therapist 
intern’s cases both on-site at the ULM Marriage & Family Therapy Clinic and off-site at 
externship sites, it is imperative that the therapist intern keep the supervisor informed and 
aware about each case being seen so that the supervisor can be actively involved in the 
course of treatment, treatment decisions, contacting other agencies or professionals 
involved with cases, transferring cases, interventions, and other supervisory duties. 
 

Clinical Supervisor Evaluation of Student 

 

Each intern will meet with the supervisor at the beginning of the semester to outline individual 
learning objectives.  Twice in the semester during regularly scheduled individual supervision 
meetings, at mid-term and again toward the end of the semester, each intern will discuss with the 
supervisor the status of the individualized learning experience.  
 
Each semester, Mid-Term and Final evaluations will be completed, reviewed, and signed by student 
and supervisor.  These evaluations will be based on the individual learning objectives, core 
competencies (see MAFT 6070 Core Competencies), and MAFT 6070 Grading Criteria.  
 
Please see Intern Evaluation Form for the “MAFT 6070 Internship Evaluation Form.” 
 

 

Externship Site Supervisor Evaluation of Student 

 
The externship site supervisor shall complete a Student Intern Evaluation form at mid-term of 
semester and communicate with the faculty supervisor regarding intern progress at least once a 
semester. Please see Intern Evaluation Form. 

 

Student Evaluation of Clinical Supervisor 

 

Every semester, students have the opportunity to evaluate their experience of supervision.  As stated 
in Measures to Improve Clinical Services, evaluation of the clinical learning, experience, including 
availability and competency of supervisors, occurs each semester.  These evaluations shall be 
submitted to the Director of Clinical Services and a summary given to the supervisor.  Evaluations 
of the supervisor will be anonymous and will not have any impact on the student’s grade or 
evaluation.  See Intern Evaluation Form. 
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10) Referral to the MFT Faculty Remediation Committee.  The MFT FRC will meet with the 
student and provide corrective feedback through the use of a written Professional Growth 
Plan (PGP) and timeline.  If the student does not address the objective prescribed at the 
minimal performance level of 3.0, as necessitated by the MFT FRC, the student may be 
recommended for dismissal from the program. 

 

Supervisory Action Appeals Process 

 

The nature of supervision requires development of a close working relationship between the 
supervisor and intern. It is expected that the vast majority of problems which periodically arise in the 
supervision process will be informally resolved between the intern and supervisor. Since legal and 
ethical responsibility of an intern's work rests with the supervisor of record, the supervisor is given 
broad powers and discretion concerning redress of supervision problems. 
 
Should a situation arise in which the supervisor and intern are unable to effectively work through a 
supervisory problem, it is customary for the supervisor to consult with the Program Director 
 
An appeals process is available for students who believe any action of the supervisor is unfair or 
inappropriate. Students who wish to appeal any supervisory action should take the following steps: 
 

1) The student should request a written summary from the supervisor in which the supervisor 
shall outline specific remedial actions (as outlined under 2.7) and provide a brief rationale for 
each specific action. The supervisor shall provide a written summary to the student within 
(5) days of the request. A copy shall be sent to both the ULM MFT Director of Clinical 
Services and the MFT Program Director.  

 
2) If the student is not satisfied with the supervision action stipulated in the supervisor's 

written summary, the following steps may be taken: 
 

a) The student shall submit a written appeal to the MFT Program Director within five (5) 
days of receipt of the supervisor's written summary. The appeal should include the 
following: 

 
i. A statement of the concerns expressed by the supervisor as understood by 

the student. 
ii. A statement as to why the student believes the action of the supervisor is 

inappropriate and should be rescinded. 
iii. A statement as to what action the student believes is warranted, if any. 

 
3) The Program Director, upon receipt of a written appeal, may then consult with the 

supervisor, Director of Clinical Services and/or, student, The Program Director will either 
support or reject the student's appeal. All parties (the student, supervisor, Director of 
Clinical Services, and Program director) will review and sign a written summary of the 
appeals proceedings. 

 
Should the decision of the Program Director be unsatisfactory to either the student or the 
supervisor, the next step in the appeals process would be through the Director of the School of 
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“Pre-Internship Evaluation Form”.  Formal responsibility for cases begins in May, when “first year” 
students are assigned active cases of graduating “second year” students.   
 
Responsibility and management of active cases runs continuously for a 12-month period (May to 
May). Within program guidelines, it is the responsibility of the intern to ensure accrual of the 
requisite client contact hours in a 12-month time frame or to make provisions for extending their 
internship and program of study beyond the customary time period.  
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ULM MFT MA Program and the host agency. A completed “Internship/Externship Agreement” 
(please see Externship Site Agreement) must be on file with the Director of Clinical Services, and in 
the student’s file at the ULM Marriage & Family Therapy Clinic, before beginning an externship. 
Students in the ULM MFT MA Program are not allowed to provide professional services at any 
setting which has not been approved by the Director of Clinical Services, and not before said 
documentation has been received and appropriately filed.  In addition, any externship site must 
adhere to the policies and procedures set forth in the guidelines governing externship sites (please 
see Externship Requirements). 



 
 

65



 
 

66 

Additionally, the MFT MA Program has generated a list of externship sites that have been utilized 
by interns in the past.  All externship sites appearing on this list have been pre-approved and have 
proven to be successful sites, and have provided meaningful clinical work experiences, for those 
interns that have utilized them as their externship sites.  Please refer to Current and Previously 
Approved Externship Sites for the list. 
 

Complaints Procedure 

 
In the event that an MFT Faculty member receives a complaint from an externship supervisor 
regarding the behavior of an intern, the faculty member must follow the procedures as outlined 
below:  
 

1) The nature of the complaint must be documented and a copy placed in the intern’s student 
file in the ULM Marriage & Family Therapy Clinic
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HIPAA Policies and Procedures 

____________________________________________________ 

 
THE ULM MARRIAGE & FAMILY THERAPY CLINIC 

HIPAA POLICIES AND PROCEDURES 
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Intake File Forms 

____________________________________________________ 
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Demographic Form 

Name: ______________________________________________________________ 

Gender (please circle): Male, Female, Transgender, Prefer not to answer 

Ethnicity (please circle):  African American (Black), Anglo American (White), Asian 

American/Pacific Islander, Hispanic A
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GENERAL SERVICE INFORMATION 

ABOUT THE CENTER 

The ULM Marriage & Family Therapy Clinic, located at 500 Bayou Dr., Strauss Hall 

112 on the ULM Campus, is a community service of The University of Louisiana - 

Monroe. We offer therapy services for a wide-range of problem concerns for 

individuals, couples, and families. The Marriage & Family Therapy Clinic operates as 

the primary clinical facility of the Marriage and Family Therapy Program. It is staffed 

by advanced level graduate students who work under the supervision of ULM clinical 

faculty. 

HOURS OF OPERATION 

The Marriage & Family Therapy Clinic is generally open for afternoon and evening 

appointments 12:00 pm - 8:00pm Monday through Thursday. Friday morning 8:00am 

-12:00pm appointments considered on a case-by-case basis. 

Effective Date: February 14, 2017 

 

The ULM Marriage & Family Therapy Clinic 

 

NOTICE OF PRIVACY PRACTICES 

This notice of privacy practices is required by the privacy regulations of a federal law, the Health 

Insurance Portability and Accountability Act of 1996 (HIPAA), and describes how mental health 

information about you may be used and disclosed and how you can get access to this 

information. It also explains your rights with regard to your mental health information, also 

known as Protected Health Information or PHI. Please read and review very carefully. If you 

have any questions, please contact us at (318) 342-5678. 

 

This notice of privacy practices describes the practices of The 
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For Payment 

 We may use and disclose mental health information about you so that the treatment and 

services that you receive at The ULM Marriage & Family Therapy Clinic can be billed to 

and payment may be collected from you, an insurance company, or a third party. 

 

For Health Care Operations 

 We may use and disclose mental health information about you for The ULM Marriage & 

Family Therapy Clinic operations. These uses and disclosures are necessary to run The 

ULM Marriage & Family Therapy Clinic in order to make sure that you receive quality 

care. For example, we may use mental health information about you to review our 

treatment and services and to eva
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As Required by Law 

 We will disclose mental health information about you when required to do so by federal, 

state or local law. Please note that we are required by law to report any suspected child 

abuse, elder abuse, or abuse of a dependent adult. 

 

To Avert a Serious Threat to Health or Safety 

 We may use and disclose mental health information about you when necessary to prevent 

a serious threat to your health or safety, or to prevent a serious threat to the health or 

safety of another. Examples of this may be you 
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 in emergency circumstances to, for example, report a crime, provide information 

about the location of a crime or victim, provide information about the identity, 

description, or location of a person believed to be involved in the crime, or to 

assist in the investigation. 

Inmates 

 If you are an inmate of a correctional institution or under the custody of a law 

enforcement official, we may disclose mental health information about you to the 

correctional facility or to the law enforcement official if the information was necessary to 

assist in the providing of your mental health or health related services, to protect your 

health or safety or the health or safety of others, or to protect the safety and security of 

the correctional institution. In most circumstances your authorization would be requested, 

unless we are permitted by law to disclose the information without your authorization. 

 

Other Government Functions 

 

 We may disclose the PHI of military personnel and veterans to government benefit 

programs relating to eligibility and enrollment. We may also disclose your PHI to 

Worker’s Compensation and Disability Programs, and for national security purposes.  

 

YOUR RIGHTS REGARDING YOUR MENTAL HEALTH INFORMATION 

 

You have the following rights regarding your mental health information: 

 

Right to Inspect and Copy 

 You have the right to inspect and copy certain mental health information about you. Your 

rights to inspect and copy are limited to your mental health record, which does not 

include any therapy notes. Your rights to inspect and copy are also limited by the 

AAMFT Code of Ethics, which forbids us to release information without the consent of 

all parties involved. Therefore, if any other person has been included in your treatment or 

therapy sessions, their consent must be obtained for you to obtain the record. 

 

If you wish to exercise your right to inspect and copy mental health information about you, you 

must submit your request in writing to the therapist intern providing your services or to a 

supervisor. This request form is available for your use at The ULM Marriage & Family Therapy 

Clinic front desk. Please note that if you request a copy of your information, we may assess a fee 

to cover the costs of copying, mailing, or supplies related to providing your copy. 

 

Please also note that your request to inspect and/or copy may be denied. If you are denied access 

to your mental health information, you may request that the denial be reviewed. If you request 

that the denial be reviewed, a licensed mental health professional, selected by The ULM 

Marriage & Family Therapy Clinic, will review your request and the denial. The person 

reviewing your request and the denial will not be the person who initially denied your request. 

We will comply with the outcome of the review. 
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Right to Amend 

 If you feel that mental health information about you is inaccurate and/or incomplete, you 

have the right to request that the information be amended (for as long as your record is 

kept by The ULM Marriage & Family Therapy Clinic).  

 

If you wish to exercise your right to request an amendment to your record, you must submit your 

request in writing, accompanied by a reason supporting your request for amendment, to the 

therapist intern providing your services, to a supervisor or to the Director of Clinical Servic. This 

request form is available for your use at The ULM Marriage & Family Therapy Clinic front 

desk.  

Please note that your request to amend your mental health information/record may be denied. 

Reasons for denial may include the request not being in writing, the request not being 

accompanied by a reason for the amendment, the request for amendment pertaining to 

information created by an agency or institution other than The ULM Marriage & Family Therapy 

Clinic
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that if you request restrictions, your request must specify (a) the information you want to limit, 

(b) whether you want to limit our use or disclosure or both, and (c) to whom you want the 

limit(s) to apply. 
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Permission to Contact 

By completing, initialing, and signing this form, I am giving my permission to The ULM Marriage 

& Family Therapy Clinic (ULM Marriage & Family Therapy Clinic) to contact me by the methods I 

designate. 

Please Initial the Boxes and Complete the Methods of Contact that You Want to Permit the 

ULM Marriage & Family Therapy Clinic to Use: I f We Need to Call You for Appointment 

Reminders or Scheduling Concerns, May We Contact You?    

YES   NO                     Phone Number(s):_____________________________ 

If We Need to Call You for Therapy Related Concerns, May We Contact You? 

YES  NO        Phone Number(s):_____________________________ 

Can We Leave You a Message? 

YES  NO  Phone Number(s):_____________________________ 
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others in the client unit in order to help bring about the requested change, the intern may request 

that clients sign such waivers allowing the sharing of information with others in the client unit. 

 

Fees 

Intake sessions are $25, and all sessions thereafter are $20 per session, unless other arrangements 

are made with the intern prior to the session. All fees are payable at the time of the session.  

The standard fee for depositions and/or court appearances, or any associated hearing, is $400 per 

hour ($300 per hour for the supervisor, and $100 per hour for the intern). As this is a 

training facility, no intern is permitted to appear in court or at any associated hearing without the 

case supervisor also being present. Such appearances will only take place in response to a 

subpoena. A retainer fee must be paid in advance of any deposition, court appearance, or 

associated hearing.  

 

Scheduling Policies 

Twenty-Four (24) hour notice is required if an appointment must be cancelled or re-

scheduled, other than in emergency situations. Appointments not canceled in this manner are 

subject to the customary fee of $20. 

 

Emergency Situations 

In case of an emergency please first call the ULM Marriage and Family Therapy Clinic at (318) 

342-5678.  If you are unable to speak with your therapist intern or a supervisor, please call 911, 

the emergency room of a local hospital, or the suicide crisis line at 1-800-SUICIDE or 1-800-

273-TALK, depending upon your emergency.   

 

I have read and discussed the above information with my therapist intern and agree to follow the 

policies of The ULM Marriage & Family Therapy Clinic. This agreement will remain in effect 

until termination of services occurs. 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

Signature of All Adults in Attendance      Date 

 

Copy of Statement of Practice given to client?  Yes (   )   No (   ) 

Copy of Clinic Brochure given to client?  Yes (   )   No (   ) 

 

 

 

Signature of Therapist Intern       Date 
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Parental/Guardian Authorization 

 

 

I, __________________________ (name of parent/guardian), having read and understood this 

statement of practice, give permission for ___________________________ (name of intern) to 

conduct therapy with my _____________________________ (relationship to parent/guardian), 

________________________________ (name of minor).  

 

By signing below, I am stating that I indeed have the legal authority to give permission for the 

minor child listed above to receive above-stated services. 

 

______________________________________________________________________________ 

Signature of Parent/Guardian       Date 
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# Goal Specific, Measureable, Observable 

Behaviors 

1   

2   

3   

4   

 

13. Issues/Risks Indicating a Need for Referral (e.g. Specialized Evaluation, Assessment, 

or Care):  N/A    Not Enough Info/Continue to Assess 

 Applicable: Insert Text                                                         

 

14. Medications/Impact/Influence on Treatment:  

 N/A    Not Enough Info/Continue to Assess 

 Applicable: Insert Text                                                         

 

15. Notes/Other Information Pertinent to Treatment:  Insert Text                      
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Case Record Forms 

____________________________________________________ 

 

 Session Case Notes 

 Authorization for Use or Disclosure of Protected Health Information 

 Authorization for the Release of Medical Information 

 Documentation of Communication with Referrals and Others 

 Documentation of Report to Authorities 

 Referral Form 

 Consent for the Treatment of Minors 
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Session Case Notes 

(To be completed in Titanium) 

 

Client Number:     Date:  

Therapist:      Session #:  

Supervisor:                                       Therapy Approach:  

Who attended?  

 

1. Goals for this Session:  

 

2. Assessment (How have things been since last session?):  

 

3. Specific Observable Behaviors During Session:  

 

4. Clientôs Report on Assigned Task/Homework (from last session):  

 

5. 
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Authorization for Use or Disclosure of Protected Health Information 

 

Name(s):          ____________ 

Address:           ______ 

 

Information, both written and not written, on the above named individual(s), is private and 

confidential. Information cannot be released to anyone without the written consent of the 

client(s) or the client’s parent or legal guardian, except as required by law and/or code of ethics. 

By my signature below, I give permission for the use and disclosure of individually identifiable 

health information relating to me, which is called “protected health information” under HIPAA 

(Health Insurance Portability and Accountability Act), as described below: 

 

After reading and understanding the above disclosure, I give permission for:  

The ULM Marriage & Family Therapy Clinic_____________________________________ 

 

to release the following information only (Insert below: information to be released): 

              

 

to (Insert below: name of individual to receive the information):  
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Authorization for the Release of Medical Information 

 

Name(s):______________________________________________________________________  

Address: _____________________________________________________________________ 

            

Information, both written and not written, on the above named individual, is private and 

confidential. Information cannot be released to anyone without the written consent of the above 

named individual or the above named individual’s parent or legal guardian, except as required by 

law.  

 

This form enables the ULM Marriage & Family Therapy Clinic’s Therapist Interns and 

Supervisors to have access to the above named individual’s medical and/or psychological 

records, in order to allow a contextual understanding of the individual’s medical and/or 

psychological history and treatment.  

 

After reading and understanding the above disclosure, I give permission for  

(Insert below: name of medical doctor, psychiatrist, or other treating medical professional):  

______________________________________________________________________________  

 

to release the following information only (Insert below: information to be released): 

______________________________________________________________________________ 

 

to: The ULM Marriage & Family Therapy Clinic___________________________________ 

 

for the purposes of (Insert below: the purpose of releasing the information): 

______________________________________________________________________________

______________________________________________________________________________ 

 

 

______________________________________________________________________________ 

Name and Signature of Client and/or Client’s Parent or Legal Guardian   Date 

              

______________________________________________________________________________ 

Name and Signature of Client and/or Client’s Parent or Legal Guardian   Date 

 

______________________________________________________________________________ 

Name and Signature of Therapist Intern or Witness      Date 
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Documentation of Report to Authorities 
 

Client Number: ________________________ Date: ______________________________ 

 

Therapist: _____________________________ Supervisor: ____________________________        
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Referral Form 
 

Therapist Intern: ______________________________________________________________ 

 

Therapist Intern Contact Information:   

 

ULM Marriage and Family Therapy Clinic 

500 Bayou Dr., Strauss Hall 112 

Monroe, LA  71209 

(318) 342-5678 

 

Reason for Referral: ___________________________________________________________ 

 

List of Referrals with Contact Information: 

 

1.   

 

2.    

   

3.   

 

4.     

 

5.   

 

 

 Would the client like the therapist internôs assistance with contacting these 
referrals? 

 

If so, has the 

 

 ñAuthorization for Use or Disclosure of Protected Health Informationò been signed 
and completed?  

 

**Note: Therapist - please initial stating that copy was given to client.   
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Safety Plan 
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SPECIAL THERAPY AGREEMENT 
 

 

I, __________________________________(Name of Client), do hereby agree that I will not 

attempt to harm myself or to terminate my life while I am in therapy with 

__________________________________________ (Name of Therapist Intern), of The ULM 

Marriage & Family Therapy Clinic. I further agree that if I find that I am feeling strong desires to 

inflict bodily harm to myself that I will not do so before first making and keeping an 

appointment with my therapist intern. I understand th
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NO VIOLENCE  CONTRACT 
 

 

I ___________________________________(Name of Client) pledge not to allow my anger to 

go to the point where I forcefully touch my partner, another family member, or any other persons 

no matter how right I feel I am. 

 

I pledge to use time-out or alternative procedures instead, and to cooperate whenever my partner 

initiates time-out. 

 

If I am unable to keep this contract, I pledge to:0(t)7(o:)] TJ
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TRANSFER OF INTERN FORM 
 

CLIENT NUMBER: ___________________________________________________________ 

 

DATE OF INITIAL APPOINTMENT: ____________________________________________ 

 

PREVIOUS THERAPIST: ______________________________________________________ 

 

PREVIOUS THERAPIST’S SUPERVISOR: _____________________________________ 

 

TRANSFERRED THERAPIST: _________________________________________________ 

 

TRANSFERRED THERAPIST’S SUPERVISOR: __________________________________ 

 

DATE OF TRANSFER: ________________________________________________________ 

 

REASON FOR TRANSFER: ____________________________________________________ 

 

List Participants in Treatment: _____________________________________________________ 

 

Initial Complaint: _______________________________________________________________ 

 

Other Problems Addressed Throughout Course of Therapy: _____________________________ 

_____________________________________________________________________________ 

 

Goals Established Throughout Therapy: 

 

# Goal Progress 

Goal was: 

 

Met 

Deferred 

Changed 

 

(circle one) 

Evidence of Progress  

 

Met/Deferred/Changed 

 

Specific, Observable, 

Measurable Behaviors 

1  Met 

Deferred 

Changed 

 

2  Met 

Deferred 

Changed 

 

3  Met 

Deferred 

Changed 

 

4  Met 

Deferred 
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Changed 

5  Met 

Deferred 

Changed 

 

 

Summary of Progress in Therapy: _________________________________________________ 

_____________________________________________________________________________ 

 

Give a Report of Clients at Transfer:  _______________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Notes to New Therapist: _________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
TRANSFER CHECKLIST: 

 The Receipt of Privacy Practices form signed by all adults 
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TERMINATION OF A CLIENT THAT NEVER-SHOWED AFTER TRANSFER 

 

 

CLIENT NUMBER: ____________________________________________________________ 

 

DATE OF INITIAL APPOINTMENT: ______________________________________________ 

 

PREVIOUS THERAPIST:  _______________________________________________________ 

 

TRANSFERRED THERAPIST: ___________________________________________________ 

 

DATE OF TRANSFER: _________________________________________________________ 

 

DATE OF TERMINATION: ______________________________________________________ 

 

CHECKLIST: 

 

 Attempts were made by the new therapist of record to contact the client and documented 

in the Case Activity Record 

 The Receipt of Privacy Practices form signed by all adults 

 Permission to Contact form completed 

 Mental Health Disclosure/HIPAA Form signed by all adults 

 Statement of Practice signed by all adults 

 Permission signed for the treatment of any minor child (if applicable) 

 All dates and session numbers on Case Summary match session notes 

 All session notes completed 

 Transfer of Intern form completed and copy given to front desk (if applicable) 

 Client Satisfaction Survey completed 

 Client has no outstanding balance 

 Termination form completed (from original therapist if applicable) 

 Signature of supervisor 

 

THIS CLIENT HAS NEVER SHOWN FOR THERAPY SERVICES AFTER TRANSFER, 

AND THEREFORE, THIS CASE WILL BE SUBSEQUENTLY CLOSED.  NO OTHER 

TERMINATION SUMMARY IS NECESSARY. 

 

_____________________________________________________________________________ 

Name and Signature of Assigned Therapist Intern     Date 

 

_____________________________________________________________________________ 

Name and Signature of Supervisor       Date  
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TERMINATION OF A NEVER-SHOW CLIENT 

 

 

CLIENT NUMBER:  ____________________________________________________________ 

 

DATE OF INITIAL APPOINTMENT: ______________________________________________ 

 

DATE OF TERMINATION: ______________________________________________________ 

 

 

CHECKLIST: 

 

 Attempts were made to contact the client and documented in the Case 
Activity Record in Titanium 

 

THIS CLIENT HAS NEVER SHOWN FOR THERAPY SERVICES, AND THEREFORE, 

THIS CASE WILL BE SUBSEQUENTLY CLOSED.  NO OTHER TERMINATION 

SUMMARY IS NECESSARY. 

 

 

_____________________________________________________________________________

Name and Signature of Assigned Therapist Intern     Date 

 

____________________________________________________________________________ 

Name and Signature of Supervisor       Date 
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TERMINATION SUMMARY 

 

CLIENT NUMBER:       DATE: _____      

 

THERAPIST:    ___     CURRENT SUPERVISOR:  __________________ 

 

Other supervisor(s) involved with this case: ________________________________________ 

 

Co-Therapist who assisted with this case (if any):        

 

If a transferred case, list previous therapist(s):______________________________________ 

 

Date of initial consultation:     Date of last session:       

 

Total number of sessions (including initial consultation):       

 

Participants in Therapy: 

 

Name Age Dates of Attendance 

   

   

   

   

   

   

   

   

List Other Systems Involved in Clientsô Lives (e.g. court, social services, previous therapy, 

counseling, or treatment, previous diagnosis, health status, physical/organic problems) 



 
 

111 

Initial Complaint: 

______________________________________________________________________________

______________________________________________________________________________ 

 

Other Problems Addressed Throughout Course of Therapy: 

______________________________________________________________________________

______________________________________________________________________________ 

 

Goals Established Throughout Therapy: 
# Goal Progress 

Goal was: 

 

Met 
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I, ________________________________understand that by attending sessions with  

 

____________________________ (Probation/Parole Client), information about their/my 

participation in treatment at the ULM Marriage & Family Therapy Clinic may be reported to the 

Probation/Parole Officer as listed on the front of this form.  By signing this form, I also agree to 

all conditions listed on the front of this form and understand that I can choose to revoke this 

consent at any time by submitting a statement in writing requesting to do so. 

 

 

________________________________                   ____________________________________ 

Signature of Participant               Date                        Signature of Participant  Date 

 

 

________________________________                   ____________________________________ 

Signature of Participant               Date                        Signature of Participant  Date 

 

 

 

Please call the ULM Marriage & Family Therapy Clinic (318) 342-5678 with any questions 

concerning appointments.  
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Therapist:     PLEASE TAKE TO FRONT DESK 

Client #:____________________________________ Today’s Date:_________________ 

Circle One: Individual Couple  Family   Group   Session#____ 

Amount Due: $________________ 

New Appointment:  Day: ___________________ Time: ____________ 

Date: __________________  

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

Therapist:     PLEASE TAKE TO FRONT DESK 

Client #:____________________________________ Today’s Date:_________________ 

Circle One: Individual Couple  Family  Group  Session#____ 

Amount Due: $________________ 

New Appointment:  Day: ___________________ Time: ____________   

Date: __________________  

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

Therapist:      PLEASE TAKE TO FRONT DESK 

Client #:____________________________________ Today’s Date:_________________ 

Circle One: Individual Couple  Family  Group  Session#____ 

Amount Due: $________________ 

New Appointment:  Day: ___________________ Time: ____________   

Date: __________________ 

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

Therapist:     PLEASE TAKE TO FRONT DESK 

Client #:____________________________________ Today’s Date:_________________ 

Circle One: Individual Couple  Family  Group  Session#____ 

Amount Due: $________________ 

New Appointment:  Day: ___________________ Time: ____________ 

Date: __________________ 
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ULM Marriage & Family Therapy Clinic 

Client Satisfaction Survey 
 

We need you help. Please take a few minutes to answer these questions. Read each one carefully, 

and check the answer that best describes your opinion.  Feel free to be honest with us. We want 

to improve our service to you and to others in the future.  Thank you for choosing ULM to be 

your therapeutic service provider.  
GOAL: 

Setting Up Initial 

Appointment 

 

STRONGLY 

AGREE 

 

AGREE 

 

UNDECIDED 

 

DISAGREE 

 

STRONGLY 

DISAGREE 

I was treated with 

respect and 

professionalism 

when I called on the 

phone. 

     

My questions were 

answered 

thoroughly. 

     

The information 

given to me was 

helpful. 

     

GOAL: 

Therapeutic 

Services 

     

My intern was 

professional and 

knowledgeable. 

     

My therapy was 

enhanced by the 

supervision my 

intern received. 

     

 

My goals for 

therapy were met. 

 

     

The environment 

was safe and 
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ourselves as being from the ULM Marriage & Family Therapy Clinic?     

      

YES NO 

 

What comes to mind first when you think about the services you received at the ULM Marriage 

& Family Therapy Clinic? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

How would you recommend we improve our services? 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Additional Comments: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Optional: 
 
 
 
For Office Use Only: 
_____________________ ______________ 

Client Number                                   Date

RACE/ETHNIC 

BACKGROUND 

AGE  GENDER ZIP CODE  

__ African American 

__ Asian American 

__ American Indian 

__ Caucasian/White 

__ Hispanic 

__ Other _________ 

__ under 13 __ 36-40  

__ 13-17     __ 41-45 

__ 18-20     __ 46-50 

__ 21-25     __ 51-55 

__ 26-30     __ 56-60 

__ 31-35     __ 61-65 

__ 66-70 

__ 71-75 

__ 76-80 

__ 81+ 

__ Male 

__Female 

__ 71201 __ 71202 

__ 71203 __ 71291 

__ 71292 __ 71238 

__ 71220 __ 71241 

__ 71234 __ 71225 

__ 71229 __ 71264 

__ 71269 

__ 71227 

__ 71235 

__ 71418 

__ Other 

__________ 
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CLIPPING SESSIONS 

• Pull up “Playback System” on Desktop. 

• On the menu to the right of the screen at the very top, there is a button with a reel of film 

being unraveled by a hand, “Date Time Search Dialog”.  Click on it. 

• On the menu that pops find the calendar at the top left.  Find the date of the session you 

want to clip.  Click on that date. 

• On the main screen at the bottom, there will be red lines one for each room that is present 

on the computer you are accessing.  

• On the left of the bottom main screen there will be room listings.  Follow the line associated 

with which room you will need to access.   

• Click along the line to view in the screen at the top right to find out which time slot you 

need to select from. 

• Find a starting point (on the red line click before the session starts and drag to after the 

session starts to make sure none of the session is missing.   

• Click “OK” in the bottom right. 

• The next screen will be a playback screen.  This screen will playback the selection you just 

made. 

• Press the “Play” button in the bottom left hand corner of the screen. 

• Once you find where the session starts, find the set of buttons underneath the “Play” 

button.  It will have a triangle in the middle with a white circle on the left and a grey 

circle on the right.  The white circle on the left is the “Cue in” button and the grey circle 
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VACAT
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INFORMED CONSENT 

 

For the Purpose of Presentation or Research 

 

 

I/We,      ,     ,    , 

understand that      (student therapist intern) is utilizing a recording of 

my/our therapy session(s) for the purpose of presentation or research. We have discussed this 

with our therapist and given permission for this to occur with the understanding that all 

recordings and transcriptions will ensure that confidentiality is maintained.  

 

Expiration date: _____/_____/_____ 

 

I have read and discussed the above information with my therapist, and he/she agreed to follow 

the 2015AAMFT code of ethics regarding confidentiality.  

 

 

             

             

             

         ________________________ 

Client(s) signature       Date  

 

Copy given to client? Yes ( )  No (  )  

 

         

Therapist Signature     Date 

         

Director of Clinical Services signature  Date 
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ACCIDENT REPORT 

The University of Louisiana at Monroe 

 

 

 

Name of Injured Party:      Sex:    Time/Date:     

 

Location or Area:            

              

 

Activity:             

              

 

Describe in detail how the accident happened:        

             

             

             

              

 

Describe in detail what action was taken:         

             

              

 

Suggested remedial measures:          

             

            ______ 

 

List names, addresses, and phone numbers of two people who saw the accident: 

 

1.               

 

2.               

 

Distribution of report: 

Vice President for Student Affairs 

Dean of College of Students 

University Physician                                     

Vice   
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NOTICE OF MISSING DOCUMENTATION 

 

CLIENT NUMBER: _________________________________       

DATE: _______________________________ 

DOCUMENT MISSING: _____________________________________________ 

 

Upon review of this file by the Clinical Supervisor, this file was found to have a missing 

document(s).  The student intern was contacted regarding this matter and all steps to rectify this 

situation were taken by the Clinical Supervisor. 

 

STUDENT INTERN: ________________________________________________ 

SUPERVISOR: _____________________________________________________ 

DATE CONTACTED: ________________________ 

 

___________________________________________ 

Therapist Intern 

ULM Marriage & Family Therapy Clinic 

 

____________________________________________ 

Clinical Supervisor 
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  135  �x  A
W*ceipt for the payment of the background check and d rug scW*en must be pW*sented to the Program DiW*ctor to serve as proof of
W*gistration.  �x  All W*sults will be sent to the MFT Program DiW*ctor by Castle Branch. The Program DiW*ctor will W*view the W*sults and will inform the Clinic DiWector if the student i s cleaW*d for clinical work or if information of concern *xists.   �x  If information of concern exists on the background check, the student must meet with the MFT Program DiW*ctor and/or d*signees. The issues leading to the chaWg* will be discussed and a plan  of action Welevant to the specifics of the situation as it W*lates to prof*ssional practice developed. The student may or may not be allowed to begin clinical work.   �x  If the Wesults of any drug scWeening indicat* a positive finding, the student will not b e eligible to begin clinical woWk and will be dismissed from the program as the MFT ProgWam has a zero -toleWance policy foW a failed drug t*st.  �x  �,�I�0�p�K�H�0�p�P�€�¡#�V�F�U�H�H�Q�0�L�Q�G�L�F�D�W�H�V�0�@�0�0�'�L�O�X�W�H�´�0�P�€�V�X�O�W���0�W�K�H�0�`�W�X�G�H�Q�W���P�X�V�W�0�P�€�W�H�V�W�0� �L�W�K�L�Q�0�Q# working days at his/her own exp ense.  �x  FailuW* to follow the background check and drug scWeening policies will W*sult in the student being unable to begin clinical work.  �x  Upon W*quest, the W*sults of the background check and drug scW*en will be made available to all internship site admin istrative supervisors paWticipating in the �V�W�X�G�H�Q�W�¶�V�0�`�O�L�Q�L�F�D�O�0�p�U�D�L�Q�L�Q�J���0�p�K�H�0�`�W�X�G�H�Q�W���L�V�0�P�€�V�S�R�Q�V�L�E�O�H���I�R�U�0�0�P� �•�À�G�L�Q�J�0�p�K�H�V�H�0�P�H�V�X�O�W�V�0�p�R�0 the internship site.   �x  If theW* is information of concern on the background check and the student is allowed to continue on to  clinical work, the internship site has the Wight to deny �W�K�H�0�`�W�X�G�H�Q�W�¶�V�0�0�ð�D�F�H�P�H�Q�W���D�W�0�p�K�H�0�`�L�W�H���0�€�D�F�K�0�0�P�@�F�W�L�F�H�0�`�L�W�H���Z�L�O�O�0�p�€�W�H�U�P�L�Q�H�0� �K�H�W�K�H�U�0�W�K�H�0 student may participate at that site and the decision will be independent from any determination by the MFT Program .  However, if the MFT faculty makes the determination that a student cannot participate in clinical work, that decision applies to work at all university and external affiliates.  �x  The policy outlined in the document entitled Plan of Action for Background and Drug ScWeening Concerns  (also found on page 3 of this document) will be followed.  �x  Students have full access to the W*sults of the background check and drug scW*en through Castl eBranch.com . Records will be archived by Castle Branch.   VIII.  SUSPICIOUS BEHAVIOR  Once a student is accepted into the MFT Program drug and/or alcohol scW*ening may be W*quiW*d in cases of suspicious behavior observed by an employee of the university or the applicable site supervisor. Suspicious behavior is defined by any or all (but not limited to) the following being observed:  �x  Lack of attendance, fW*quent absences or tardiness from class, clinical, lab or otheW program Welated activity.  �x  Sudden and/or un*xpl ained disappearance from class, clinical, lab or other program W*lated activity.  
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Note: All 50 states require licensure in order to practice as a Licensed Marriage & Family 

Therapist. A felony conviction may affect a gradXDWH¶V�DELOLW\�WR�DWWDLQ�VWDWH�OLFHQVXUH��7KHUHIRUH��

if an applicant/student is concerned about an issue, the status of this must be addressed with the 

SDUWLFXODU�VWDWH¶V�OLFHQVLQJ�ERDUG�SULRU�WR�WKH�FOLQLFDO�SRUWLRQ�RI�WKH�SURJUDP� 

 

Note: If the results of any drug screening indicate a positive finding, the student will not be 

allowed to commence their clinical work and will be immediately dismissed from the program as 

the MFT Program has a zero-tolerance policy for a failed drug test. 
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Application for MAFT 6070 Internship 
 

Please complete the following and submit to the Director of Clinical Services prior to beginning 

MAFT 6070 Internship, no less than the last day of the semester in which you are concluding 

MAFT 5015 requirements: 

 

Name: ________________________________________              Date: ___________________ 

Address: ______________________________________________________________________ 

City: ______________________________ State: _____________________  Zip: ____________ 

Phone: ___________________________ (Home) Phone: __________________________ (Cell) 

Phone: ___________________________  (Work) Advisor Name:_________________________ 

ULM Email: ___________________________    Personal Email: _________________________ 

Emergency Contact: _____________________________________________________________ 

Supervisor Assigned for 5015: _____________________________________________________ 

Externship Site(s): ______________________________________________________________ 

Direct Client Contact Hours Earned in MAFT 5015: ___________________________________ 

Supervision Hours Earned in MAFT 5015: ___________________________________________ 

The following documentation must be submitted with this application: 

 Completed MAFT 5015 Pre-Internship Evaluation 

 Completed Clinic Handbook Agreement 

 Signed MAFT 6070 Supervision Contract (attached) 

 Signed Intern Acknowledgement of Confidentiality (attached) Signed Intern Ac9

W* n
BT
/F4 12 ndb
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MAFT 6070 Supervision Contract 
 

A. Involvement in a minimum of 15 hours per week of clinical experience. Approximately 

8-10 hours will be spent conducting individual, marital and/or family therapy. The 

balance of the time will be spent in supervision, record keeping, working as a member of 

a team, and other clinical activities.  The emphasis of this clinical training and the intern's 

clinical work is system theory oriented.  

B. The supervision group will meet for one hour each week from 4:00 - 5:00p.m.  

Attendance is mandatory.  Do not schedule cases during this time period without first 

checking with the supervisor.  Group supervision will involve lectures and discussion of 

specific clinical issues, review of assigned readings, live supervision and/or review of 

video/audio recordings of the clinical work of group members, and discussion of clinical 

work.  Live group and/or individual supervision will continue on between 5-8:00 P.M. 

each week. 

C. Each intern will meet with the supervisor at least every other week for one hour of 

individual supervision. The intern is responsible for scheduling individual supervision 

sessions with their supervisor. Interns are expected to bring video or audio recordings of 

therapy available for review during individual supervision. 

D. Interns are expected to video or audio record all therapy sessions conducted in the ULM   

MFT Clinic & to the extent possible, at the extern site. Tapes are to be available for review 

by the intern & supervisor. 

 

E. Each intern is expected to make a typed transcription of the first ten minutes of at least 

two initial interviews with accompanying audio/video recordings of him/her self-

conducting a family/couple session. This requirement will be described in detail during 

the first class meeting. 

 

F. Interns are expected to provide “peer supervision” (I.E. defined as actively acting as a 

team member) with fellow interns in the supervision group. 

 

G. Interns are to maintain a monthly log summary of all internship activities (I.E. hours of 

clinical work with individuals, couples and families; individual and group supervision, 

etc.) to be signed by the supervisor at the end of each month.  Keep a permanent copy of 

these sheets as they constitute the documentation of supervision/clinical experience. 

H. Interns have been provided a copy of & are expected to be follow the ULM Marriage & 

Family Therapy Clinic Policies/Procedures. 

 

I. Interns are expected to attend all scheduled Clinical Meetings. 
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INTERN/CLINIC STAFF ACKNOWLEDGEMENT OF CONFIDENTIALITY 

 

One of the principle requirements of working in the University of Louisiana at Monroe’s 

Marriage and Family Therapy Clinic is that confidentiality be strictly maintained.  

 

Any and all information concerning clients receiving services from the ULM Marriage & Family 

Therapy Clinic or affiliated externship sites is strictly confidently. This includes, but is not 

limited to, any acknowledgement that a client was seen in this clinic. We can neither confirm nor 

deny any individual received therapy services at The Marriage & Family Therapy Clinic without 

his/her written consent and release of information. 

 

No identifying information acquired as a result of placement in therapy services involving any 

client may be discussed with anyone outside of the clinic. If a case is discussed within the MFT 

Program (e.g., class training), caution and discretion will be used in discussing the case and no 

identifying information about the client/client system will be discussed. 

 

My signature below indicates that I understand and accept all of the above conditions of 

placement in the Marriage and Family Therapy Program (MAFT 6070 and MAFT 7051). I will 

respect the privacy of all clients, all the time, maintain the conduct expected of a mental health 

professional in compliance with the AAMFT Code of Ethics and the state of Louisiana’s statutes, 

and adhere to the ULM Marriage & Family Therapy Clinic Policies and Procedures Handbook. 

 
 
 
             

Student Therapist Intern/Clinic Staff Member   Date 

 

 
             

Director of Clinical Services 
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Pre-Internship/Practicum Evaluation Form – MAFT 5015 
 

The following criteria guide assessment of student’s personal qualifications and readiness for 

entry into the clinical experience (MAFT 6070). Each prospective intern is to demonstrate a solid 

entry-level capacity for each of these skills. 

 

Name: __________________________________________________ Date: ________________ 

Practicum Supervisor: ______________________________ 5015 Instructor: _______________ 

Evaluation Scale: 1 = Poor  2 = Below average  3 = Average   4 = Above average  5 = Excellent 

1. Attendance and punctuality     1  2  3  4  5 

2. Record keeping and documentation   1 2 3 4 5 

3. Familiarity with Clinic policies and procedures   1  2  3  4  5 

4. Receptivity to new supervisory information   1 2 3 4 5 

5. Demonstration of effective listening skills   1  2  3  4  5 

6. Interactions and teamwork with other interns  1  2  3  4  5 

7. Developing rapport/Joining with clients   1 2 3 4 5 

8. Defining achievable therapeutic goals    1  2  3  4  5 

9. Management of session (i.e., gatekeeping)   1  2  3  4  5 

10. Therapeutic use of language     1  2  3  4  5 

11. Ability to conceptualize/work systemically   1 2  3  4  5 

12. Constructing and delivering interventions   1  2  3  4  5 

13. Appropriate follow-up with clients   1  2  3  4  5 

Please write additional comments on the back of this form.              Average*: __________ 

______________________________________________________________________________ 

Practicum Supervisor Signature      Date 

 

*NOTE: Interns must attain overall 3.5 average to gain entry into MAFT 6070 

Internship.  
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STUDENT INTERN EVALUATION ï MAFT 6070 

MARRIAGE AND FAMILY THERAPY PROGRAM 

 

STUDENT: _________________________________   GRADE: (C) _______ (NC) _______ 

 

CLINICAL SUPERVISOR: ______________________________ SEMESTER: _____________ 

 

EVALUATION SCALE:       4=Excellent   3=Above average   2=Average   1=Below average  

N/A=Not applicable 

 

CRITERIA       MID-TERM  FINAL 

 

• Attendance and punctuality    ________  ________ 

 

• Record keeping and documentation   ________  ________ 

 

• Understanding of Clinic policies and procedures ________  ________ 

 

• Reception to new supervisory information  ________  ________ 

 

• Interactions and teamwork with other interns  ________  ________ 

 

• Level of professionalism    ________  ________ 

 

• Developing rapport/ joining with clients  ________  ________ 

 

• Ability to assess and hypothesize systemically ________  ________ 

 

• Clinical assessment and diagnosis   ________  ________ 

 

• Treatment planning and case management  ________  ________ 

 

• Therapeutic use of language    ________  ________ 

 

• Constructing and delivering interventions  ________  ________ 

 

• Appropriate follow-up with clients   ________  ________ 

 

• Providing systemically oriented therapy  ________   ________ 

 

• Working with diverse population of clients  ________  ________ 

 

• Identifying legal/ethical dilemmas and effective ________  ________ 

solutions 
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STUDENT INTERN EVALUATION ï 
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17.  Helps me learn by telling me what to do            Never  Sometimes      Usually Always 

__________________________________________________ 

 

18.  Helps me learn by modeling/demonstrating Never  Sometimes      Usually Always  

      __________________________________________________ 

        

19.  Helps me learn by assigning    Never  Sometimes      Usually Always 

       related readings    __________________________________________________ 

 

20.  Helps me learn by sharing a personal   Never    Sometimes      Usually Always 

       learning experience    __________________________________________________ 

 

21.  Reviews my case notes   Never    Sometimes       Usually Always 

__________________________________________________ 

 

22.  Assists me in keeping accurate records Never    Sometimes       Usually Always 

       of my client contact and supervision hours __________________________________________________ 

 

23.  Supervises my work at my assigned   Never    Sometimes        Usually Always 

       externship     __________________________________________________ 

 

24.  Does live supervision of my cases  Never    Sometimes        Usually Always  

      __________________________________________________ 

 

25.  Reviews videotapes of my clinical work Never    Sometimes        Usually Always  

      __________________________________________________ 

   

26.  Spends supervision time doing case review Never    Sometimes         Usually Always 

       (other than live or tapes)   __________________________________________________ 

 

PLEASE INDICATE THE APPROXIMATE PERCENTAGE OF YOUR SUPERVISION TIME 

SPENT WITH YOUR SUPERVISOR WHICH WAS DEVOTED TO: (should total 100%) 

 

_____ The client(s) behavior, problems, resources, strengths, etc. 

 

_____ Your behavior in the therapy sessions 

 

_____ Your therapeutic style 

 

_____ Your relationship as Supervisor/supervisee 

 

_____ Social talk (talk about ball games, the weather, etc.) 

 

_____ Other (please specify) 

 

_____ TOTAL 
 

PLEASE COMPLETE THIS FORM AND LEAVE IT WITH YOUR SUPERVISOR.  INFORMATION FROM THIS SURVEY WILL NOT 

BE USED FOR GRADING PURPOSES.  IT IS TO HELP YOUR SUPERVISOR WITH HIS/HER SUPERVISION STYLE. 

(Developed by Raphael J. Becvar, Ph.D. and R. Lamar Woodham, Ed.D., 1996)  
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CASE ASSIGNMENT SUSPENSION FORM 

 

SECTION I: For Faculty Use Only  

 

Please remove _______________________________ (student) from the rotation of new client 

assignments, as well as, from his or her current caseload. This action should take place beginning 

______________________(date) and will be re-evaluated on _______________________(date).  

 

 

 

Reason for Suspension:  

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Additional Comments: 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 

______________________________________________________________________________

Supervisor’s Signature      Date 

 

______________________________________________________________________________

Director of Clinical Services      Date 
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*Please attach the following items for documentation of clinical graduation 

requirements: Final monthly client contact hour form, and Final 6070 intern 
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Director of Clinical Services Signature      Date 

M.A. CLIENT CONTACT EARNED REPORTING FORM 

 

STUDENT NAME: ____________________________________________________________ 

 

DIRECT CLIENT CONTACT 

TOTAL INDIVIDUAL HOURS: _____________________ 

TOTAL RELATIONAL HOURS: _____________________ 

TOTAL ALTERNATIVE HOURS (MAX 100): ____________________ 

TOTAL HOURS: ______________________ 

 

SUPERVISION HOURS 

TOTAL CASE REPORT SUPERVISION HOURS: _______________________ 

TOTAL DIRECT OBSERVATION HOURS: __________________________ 

TOTAL SUPERVISION HOURS: ___________________________ 
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Externship Site Documents 

____________________________________________________ 

 

 Externship Requirements 

 Externship Site Agreement 

 Current and Previously Approved Externship Sites 

 Community Feedback Survey 
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Marriage and Family Therapy Clinical Externship Site Administrative Information 

 
 

Please Print: 

 

Name of Host Externship Site Administrator/Supervisor: ________________________________ 

 

Title: _________________________________________________________________________ 

 

Work Address: _________________________________________________________________ 

 

Contact Phone Number: __________________________________________________________ 

 

Contact E-mail Address: _________________________________________________________ 

 

License Type(s) and Number(s): ___________________________________________________ 

 

Approved Supervisor (check all that apply):  ____ LMFT-S    ____ LPC-S    ____ AAMFT -S 

 

Professional Liability Insurance Company and Expiration Date: __________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

For Program Use Only: 
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If yes, how prepared for the work setting was that Graduate/Intern?     

1 (Not Prepared At All)  2 (Not Prepared) 3 (No Opinion) 4 (Prepared) 
5 (Very 
Prepared) 3 (No Opinion)  

                 

         

         

If there were times when you had an issue with the Student Intern, did you contact a supervisor/administrator in the ULM Marriage and Family  

Therapy Program?        

  YES        

  NO        

         

If yes, did you find that contact useful and the issue resolved?     

                  

If no, why not?         

                  

         
The ULM Marriage and Family Therapy Program's mission statements, for both the masters and clinical doctoral programs are: 
  

Masters: The ULM Marriage and Family Therapy Master of Arts program  is committed to a systemic orientation that fosters relational and contextual 

 educational approaches in the fields of marriage and family therapy. Our mission is to prepare clinicians whose competencies 

 in systemic practice, clinical scholarship, and ethics will professionally serve a diverse society. With a commitment to the classic foundations 
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What changes would you suggest the MFT Program make to its curriculum? Would there be any courses that you would either add or delete  

from the existing curriculum? Note: if you are not familiar with our curriculum, a list can be found at www.ulm.edu/MFT   
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Would you like any further information about the Marriage and Family Therapy profession and/or what the ULM Marriage and Family Therapy 

Student Interns have to offer?      

  YES (If yes, please contact the Director of Clinical Services at the information provided in the letter)  

  NO        
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