SAMPLE—PLEASE CONSULT YOUR SITE SUPERVISOR AND UNIVERSITY SUPERVISOR FOR SITE APPROPRIATE FORMAT

Individual Session Case Notes

Student's Name ___________________       Client ID _____   Session # __

Date of Session ______________

Type of activity: 

Your goal(s) for the session:

Summary of content:

Counselor's conceptualization of the problem/issues:

Comments on positive counseling behaviors:

Comments on counseling behaviors needing improvement:

Plans for future:

Did you tape the session?   



YES     NO

    If yes, have you listened to the tape?     

YES     NO

    If yes,  what did you learn from listening?

Your evaluation of your work:   5 (great) to 1 (poor):   ___

