Counseling Evaluation Form

Please use the following scale to rate each statement according to how it best describes what you believe. Write the number in the box to the right.

Never



Sometimes


       Always

1
2
3
4
5
6
7
8
9
10

	1. I gave my therapist the information necessary to facilitate the changes I wanted to make
	

	2. I kept my appointments.
	

	3. I actively participated in exploring my problems.
	

	4. I actively participated in exploring my options, solutions, and their consequences.
	

	5. I made the effort to learn new skills and get new information.
	

	6. I used the new information and skills between sessions.
	

	7. I established appropriate goals.
	

	8. I attained my goals.
	

	9. I felt comfortable enough to question, clarify, and disagree with my therapist when appropriate.
	


How would you summarize your counseling experience overall?   Please be specific.  

What are 2 things you think your therapist could improve on?

  
   Counselor Name: 






Date: 



​​​

         Client Name: 






	1. My therapist was on time for my appointments.
	

	2. My therapist and I worked well together.
	

	3. My therapist respected me.
	

	4. My therapist understood me and my problem(s).
	

	5. My therapist helped me explore my options and solutions.
	

	6. My therapist helped me understand myself and the part  I play in my problem(s).
	

	7. My therapist helped me establish my goals.
	

	8. My therapist supported me in making the changes needed to accomplish my goals.
	

	9. My therapist gave me new information and taught me new skills related to my goals.
	

	10. My therapist kept our sessions focused.
	

	11. My therapist held me accountable to the work I agreed to do.
	



