
SEMINAR CLASS 

Clinical Process Recording Template – Column Format:  Individuals and Families 
Your name: 

1. Date and Brief Description of Contact (client information disguised): E.g., 2nd interview with 4th grade girl in urban after-school program; 
1st family meeting with adult children and their 75-year-old mother in a rehab facility post-stroke.

2. Goals for the intervention:  the outcomes you hope to achieve in this interaction.

3. Plans:  Describe what you plan to do to achieve the goals.

4. Your evaluation of the interaction: Did you meet your goals? What evidence do you have?  If not, what happened?  What is your 
formulation of client strengths and difficulties?  What are your goals and plans for future interventions and how do they fit with the 
client’s goals?

5. Questions for supervision



Supervisor’s 
Comments        Content of Contact 

Student’s 
observations of 
client(s) and self 

Student’s feelings, 
reactions 

Competencies 
Demonstrated 
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