
 
Psychology Clinic 

 
CONSULTATION – OUTREACH – PRESENTATION 

 
 
Organization or Person: _______________________________________________________ 
 
Name of Contact Person: ______________________________________________________ 
 
Date of Presentation: ___________________ 
 
Number of People Attending: ______________ 
 
Give a Brief Description of the Consultation, Outreach, or Presentation: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
 
_________________________________________   ____________________ 
Therapist        Date 
 
 
 

Please return to the Clinic Director within 2 days of the presentation 


