
 
Case Formulation Form 
Location: 

Information 
Client ID: 
Nationality: 
Age: 
Married/Single: 

 Location: 

 Date:  
 

 Psychologist: 
 
To be completed by psychologist for individual supervision/group supervision 
 
Presenting Complaint by client: 

 

Observed Complaint by Therapist: 

 
 
Predisposing Factors 
 
Precipitating  Factors: 
 
Protective Risk Factors: 
 
 
 
 
 
Physical/Medical Issues: 

 

 
 



 
Cognitive – Emotional – Behavioral Function (MSE): 

 
 
 
Major Milestones: 

 
 
 
Beliefs-Perceptions – Insights – Reflections: 

Therapist: 

Client: 

 
 

 

Interpersonal Function relations: 

Client: 

Significant Others: 

Therapist: 

 

 

Transference – Countertransference: 
 
 

 

Coping Mechanisms: 

 

Underlining Reasons: 

 
 

Legal – Ethical Concerns: 



 
 

 

 

                                                   Provisional Treatment Plan 

 

Provisional Hypothesis: 

 

 

Objectives: 

 

 

Goals: 

 

 

 

 

 

 


