
Marriage & Family Therapy Focused Consultation Group Agreements
Nannette Nero Zuke, LMFT, Consultant/Supervisor
62 Portland Road, Suite 6, Kennebunk, Maine 04043

$40 per 1 1/2 hour session

The purpose of the clinical consultation group is to offer the participants the following:

Clinical consultation/supervision from relational systemic perspectives

Opportunity to learn as a case presenter and member of a reflecting team

Opportunity to develop skill in systemic and relational methods of therapy

Opportunity to develop a cohort group of systemic therapists

Clinicians will bring cases for consultation/supervision.  The cases will be reviewed in a modified 
reflecting team format.  Two cases will be presented each session.  Clinicians may bring taped 
clinical sessions for review in a reflecting team format.  If time permits, a third case may be 
presented. 

With prior agreement from the group, topics in marriage & family therapy maybe presented in 
lieu of one case presentation.

Clinicians will participate in the reflecting team format of consultation/supervision.

Nannette will facilitate the consultation/supervision in a reflecting team format.

Group size will be a maximum of 6 participants.   

Clinicians in the group will make a good faith effort to attend monthly sessions.  When missing a 
session, a clinician will notify Nannette in advance.  When leaving the group, a clinician will 
notify Nannette and the group of the decision to leave.  Nannette may add new clinicians to the 
group as room allows.  Nannette will take into consideration the group’s dynamics when adding 
new clinicians.

Nannette will notify clinicians in advance should she decide to end offering the group.

Clinicians in the group may schedule individual supervision in addition to the consult/supervision 
received in the group with Nannette at a reduce rate of $100 per hour. 

This is entered in good faith on  _______________________.

__________________________________ ___________________________________
Nannette Nero Zuke, LMFT signature of clinician

___________________________________ 
printed name of clinician


