Client Feedback on Session for Counselor Form 
Name of Client ________________________________ Session Date ____________

Name of Counselor _____________________________________________________
Client Instructions: Please respond to the following statements or questions and return to me immediately after your counseling session in order to provide feedback on my counseling and other helping skills. Your feedback may be shared with my clinical supervisor for educational and supervisory purposes. 
1.  The most helpful things the counselor said, asked, or did this session were …

2.  Were you (the client) able to discuss the issues, concerns, or problems that you (the client) wanted to this session? __ yes __ no.  What type of issue/concern/problem was it?

3.  Did the counselor seem uncomfortable or have difficulty during the session? 
__ yes __ no.  If yes, when did this occur?
4.  The next time we meet I (the client) would prefer that you (the counselor) …    

5.  The best part of this session for me (the client) was …

6.  The most negative part of this session for me (the client) was …

7.  Do you (the client) have any other feedback that will help me (the counselor) help you or improve my counseling skills?

If you have a concern about me or a conflict with me as your counselor you can contact

my clinical supervisor at the Department of Addictions Rehabilitation Studies at 252-744-
6300.

Student Counselor/Supervisee Instructions: Transfer client’s information to computer version by putting cursor toward the beginning of the line and hit “insert”. Replace client’s name with initials/code. Highlight client’s remarks in electric blue & send to faculty supervisor. Put your name/“client feedback”/ client initials/ date of session in email subject line.
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