The Center for Personal Growth
4656 30" St., San Diego, Ca. 92116
Telephone: (619) 405-6378

Fax: (619) 528-8054

NOTIFICATION OF INTERN STATUS

This is to inform you that | am a Marriage and Family Therapy or Social Work intern and
am not a licensed therapist. Therefore, | may not practice without supervision. Currently
| am being supervised by Kathleen Phelps who is a licensed Clinical Social Worker
(license # LCS 20058). This means that I will be discussing the details of your therapy
with her on a regular basis and confidentiality extends to her. 1 may also occasionally
discuss your case in group supervision with Kathleen Phelps and other interns. This is to
your benefit because this supervision enables me to better serve your mental health
treatment and case management needs. If you have any questions, concerns or comments
you may contact Kathleen Phelps at any time at 619-743-2879. Her mailing address is
4656 30™ St., San Diego, Ca. 92116.

Your signature below indicates that you have read and understand all the above, have had
any guestions answered and agree to the conditions described. You will be given a copy
of this form for your records.
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Date
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