Session Review

This form serves two purposes: 1) to help you consolidate your gains from the session, and 2) to give me feedback so that our sessions together are maximally effective for you.

Today’s date: __________

Session length:
50 min

60 min

90 min

Your name: _______________________________________

1. What insight(s) stood out for you from this session?

2. What skill(s) stood out for you from this session?

3. How helpful did today’s session feel to you? (not very)  1   2   3   4   5  (extremely)

4. What did you like in the interactions with your therapist?

5. What if anything was a negative for you in this session?

6. What might make your next session even better?

7. What’s your main take-home from the session?

Thank you for taking the time to fill this out. 

Matthew LeBauer, LCSW

