LCSWA Name and License Number:

Place of Employment:

Supervisor’s Name and License Number:

Case Narrative applies to Review period: mm/dd/yyyy to mm/dd/yyyy

LCSWA Clinical Case Summary OUTLINE

[The case narrative is required during each six-month reporting period, and shall be submitted to the Board, upon
request. The case narrative is a supervisory tool and should be reviewed in supervision, signed, and maintained
by the clinical supervisor and LCSWA. ]

Case Narrative: When preparing your case narrative, consider the bulleted information under each heading and
document when relevant in narrative form, using complete sentences. [Your narrative will replace the bulleted items.] Use
pseudo name or initials for client name and location (i.e. JT or Client A, resides in a small community in rural North
Carolina). Do NOT present in abbreviated or outline format.

> HISTORY:

» CLINICAL ASSESSMENT AND DIAGNOSIS:

» TREATMENT:
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