COUNSELING SESSION RECORD -- INDIVIDUAL (CLIENT)

(TCU Methadone Outpatient Forms)

this box to be completed by staff:
[form 223; card 01]
  site #:  
client id#:  
session date:  
counselor id#:  

  |___|
|___|___|___|___|
|___|___||___|___||___|___|
|___|___|


[6]
[7-10]
mo
day
yr
[11-16]
[17-18]

  treatment month?
01
02
03
04
05
06
07
08
09
10
11
12 
|___|___|


[19-20]
  time session began?
|___|___|:|___|___|



hr
min
[21-24]

Describe how you feel about the session you just completed.  Please circle the number for 
each item that describes, for example, if you feel the session was extremely rough, then circle 7 “agree strongly”.  If you are not sure, then circle 4.  If you feel the session was not rough, then circle the 1 or 2 (depending on how strongly you feel about your answer).  


Your answers are kept confidential and are not used in ANY evaluation of your counselor.


terrible . . . . . . . . . . . 
average
. . . . . . . . . . . . great 


1.  Your general mood today before


this counseling session was --

1
2
3
4
5
6
7
[25]


disagree

not

agree


2.  This counseling session was --
strongly . . . . . . . . . . . 
sure
. . . . . . . . . . . . strongly 


a.  Rough. 

1
2
3
4
5
6
7
[26]

b.  Powerful. 

1
2
3
4
5
6
7
[27]

c.  Comforting. 

1
2
3
4
5
6
7
[28]

d.  Tense. 

1
2
3
4
5
6
7
[29]

e.  Valuable. 

1
2
3
4
5
6
7
[30]
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