Clinical Supervision Progress Evaluation Sheet

[bookmark: _GoBack]Date: ______________	Client Name: _______________________________
Therapist: ____________________   Clinical Supervisor: ____________________

Number of sessions that client has attended to date: ___________
What are the client’s goals? _______________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
General areas discussed: _________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
General areas to consider: ________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
What therapies am I considering to use or have used? __________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Any issues of transference/counter-transference? _____________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
	

Therapist’s Signature
	

Clinical Supervisor’s Signature



