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NOMBRE DEL ESTUDIANTE: ___________________________________________________________ 

PROGRAMA: _________________    SEMESTRE: ______________________.  

FECHA: __________________________ 

NÚMERO DE SESIÓN: _______________     

 

TEMAS O ASPECTOS TRABAJADOS:  

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

__________________________________________ 

___________________________________________________________________________AVANCES 

DURANTE EL PROCESO:  

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

__________________________________________ 

OBSERVACIONES: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

_______________________________ 

RECOMENDACIONES: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

_______________________________ 

 

FECHA PRÓXIMA CITA: _________________________________ 

 

 

Firma psicóloga Firma del estudiante 

 


