Session self-evaluation for supervision

Name:  _________________________
Date: _____________________

Client Initials: ________________
Grade: _________  Session #: ________

Client Information

Type of referral (self, teacher, etc.):




Reason for referral:

Has the client specified goals?

What are they?

Systemic considerations:

If applicable, comment on any culture-relevant adaptations you made in your counseling approach with this client:

Is the client making progress as a result of counseling:  If so, what is the basis (evidence or data) for your conclusion, and how does the client’s progress relate to the counseling goals chosen by the client?

Counselor Information

Basic skills (strengths and areas for improvement):

Use of theory:

Questions you have for supervision:
