Counseling Audio/Video Tape Critique Form

After you have listened to and carefully reviewed the tape, 

fill this form out completely.  Please type.

Intern’s Name: 

Date: 

___
Individual Counseling


___
Classroom Guidance

___
Group Counseling



​___
Other

Tape #:       

Side:     


Approximate Length of Activity:           


Brief summary of taped activity:

Intended goals:
Comment on positive counseling behaviors:

Comment on areas of counseling practice needed improvement:

Concerns or comments regarding individual student or group dynamics:

For Schools Counselors:  how did you support student learning?

What are your plans for future counseling sessions with this client?
What would you like feedback on?
