Department of Psychology and Counseling
University of Central Arkansas

Tape Critique Form
Student Counselor’s Name:

Client Identifying Information and Number of Session:

Brief Summary of Session Content:

Intended Goals:

Comment on Positive Counseling Behaviors:

Comment on Areas of Counseling Practice Needing |mprovement:

Concerns or Comment Regarding Client’s Dynamics:

Plan for Further Counseling with This Client




