Name of Client ______________________________________ Date ______________
Name of Counselor _____________________________________________________

Counselor Self-Review of Counseling Session 
Directions: Please respond to the following statements or questions as soon after the counseling session as possible and before you receive feedback from your client or supervisor. Complete electronically on computer by putting cursor toward the beginning of the line and hit “insert”. Highlight remarks in electric blue & send to faculty supervisor. Place student name/ “CSR”/ practicum or internship/ semester & year in email subject line.
1.  The most helpful thing(s) I said , asked, or did this session were …

2.  Was the client able to discuss the issues, concerns, or problems that s/he wanted

      to this session? __ yes __ no.   What type of issue/concern/problem was it?
3.  Were you uncomfortable or have difficulty with …

4.  If you meet with this client again what do you plan on doing?    

5.  The best part of this session for me was …

6.  The most negative part of this session for me was …

7. Did you experience any feelings or countertransference that may have affected

     your behavior this session?  __ yes ___ no.  Briefly describe … 

8.  What would you do differently, if you could have the session over again?

9.  As a result of this session are you motivated to work on developing any particular knowledge or skill?  ___ no ___ yes.    If yes, what do you want to work on?
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