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Confidentiality and Release of Information Form 
 

 
 
I am aware that my therapist is a Process Work student in training and is 
required to supervise the work with me on a regular basis. 
 
The Process Work session and supervision are confidential. 
 
 
 
 
 
_________________________________________________ 
Client’s Signature     Date 
 
 
 
_________________________________________________ 
Client’s Printed Name   
 
 
 
_________________________________________________ 
Name of Process Work Diploma Candidate 
 


