IFS Consultation Time Tracking

Consultee Data

Legal Name: Nickname:
IFS Certified No: Birthdate (MO/DY/YEAR):
Cell: Email:

Mailing Address:

DATE | TIME | GROUP | 1-1 MATERIAL

TOTALS

| confirm that the hours represented in this document are true and correct.

Consultee Signature Date

Sabrina Santa Clara, LPC, R-DMT, CIFST, CPIT, RYT Date
Certified IFS Therapist (CL-0183) & Approved Consultant

Sabrina S. Santa Clara, PLLC  EIN 95-4289196

((:>> The Center for Embodied Spirituality: A trauma-informed sanctuary for healing and transformation
> Abina@SabrinaSantaClara.com 303.955.8945 PO Box 322, Lafayette, CO 80026



