	

Client’s Name(s):                                                                                Date:                        Session #: 
											 	 	Start Time:
OPENING QUESTION:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________
SIGNIFICANT OBSERVATIONS: ________________________________________________________________

	REVIEW AND RESPONSE OF HOMEWORK:
	PREP FOR THE SESSION: 


	
	

	
	

	
	

	
	



FLOW OF THE SESSION: 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________
MAIN ISSUE STATEMENT FOR THIS SESSION: _____________________________________________________


Flow of the Session Continued: 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Substance Abuse:    No	Yes 	If yes, Describe:  ______________________________________________
Current Danger Potential: SI    HI    thoughts of harming self or others      recent self-harm behavior    Other: 

	Next Actions and Homework: ____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________

	Phone call or email between sessions? YES    NO
Notes: ______________________________________
____________________________________________
____________________________________________
Insight or supervisors consult needed? YES    NO
If so what: ___________________________________
____________________________________________
____________________________________________



Next Appointment: ______________  Counselor Signature: _______________________ End Time: ______

[—




