
*Note: an “*” next to an item means that you should list the time in minutes where the item takes place on the taped session

Date of Session: _________________



Date of Review: __________
Client’s First Name: ______________



Age: _____
Session #: _________

*1.  Rewatch Session: List feelings expressed (verbally or non-verbally) by the client. Put an “X” next to the feelings you reflected.  Put an “O” next to the feelings you could have reflected.

      _______________________
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  _______________________

*2.  Give examples of responses you gave to the client’s feelings: note if they were accurate, complete, and timed appropriately:


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________

*3.  Which of the client’s feelings, if any, did I not respond to appropriately?

Response Given: ___________________________________________________________________________

Alternate: ___________________________________________________________________________ 

Response Given: ___________________________________________________________________________

Alternate: ___________________________________________________________________________

Response Given: ___________________________________________________________________________

Alternate: ___________________________________________________________________________

4. Throughout the session, what evidence do you see of inappropriate responses? Provide examples.
Failed to respond at all? _______________________________________________________________

Responded too soon or too late? ______________________________________________________

Addressed action instead of feeling? _____________________________________________________

5.  Frequency of responses (tracking):

Were your responses balanced? _________________________________________________________


(Too little talking, too much talking)

Were your responses succinct? Ex:_______________________________________________________

Did you respond to unimportant details? __________________________________________________

6.  Did you ask questions? Provide examples of questions asked and how you can reframe into a reflection.
Question: ____________________________________________________________________________

Alternate reflection: ____________________________________________________________________

Question: ____________________________________________________________________________

Alternate reflection: ____________________________________________________________________

Question: ____________________________________________________________________________

Alternate reflection: ____________________________________________________________________

*7.  Were limits enforced appropriately?

Limit set: _____________________________________________________________________________

Limit set: _____________________________________________________________________________

Behavior requiring a limit not set: _________________________________________________________

Behavior requiring a limit not set: _________________________________________________________
Limits you are unsure of: ________________________________________________________________

8.  Was appropriate structure provided?

Opening? ______________________

5 minute warning? ______________________

1 minute warning? ______________________

Closing? _______________________________

Was timing correct? _____________________

9.  Proximity to client

Too close ______________

Too far away ______________

Client looked uncomfortable with distance? __________________

How can you tell? : _____________________________________________________________________

Therapist looked uncomfortable with distance? ________________

*10.  Was factual information provided appropriately?

Responded appropriately to client questions: ________________________________________________

Did not respond appropriately: ___________________________________________________________

Too much information provided: __________________________________________________________

Too little or misleading information provided: _______________________________________________

11.  Language: was therapist’s language child friendly? ________________________________________

Ex:  __________________________________________________________________________________

Ex: __________________________________________________________________________________

12.  Therapist awareness and control of personal feelings (provide brief example if appropriate):
Adequate throughout session: ___________________________________________________________

Opinions, values, judgments displayed: _____________________________________________________

Mismatch between face and emotions: _____________________________________________________

Voice revealed contradictory feelings: ______________________________________________________

Therapist appears distracted/uninterested: _________________________________________________

13.  Therapist stays true to theoretical orientation? _____________________________________________________________________________________
What is the evidence for this? _______________________________________________________

*14.  Therapist is comfortable with child’s direction? ___________________________________________

Follows lead well (ex) ___________________________________________________________________

Struggles to allow child to lead (ex) : _______________________________________________________

15.  Possible themes in child’s play:

____________________________________________

____________________________________________

____________________________________________

16.  What do you like about this child? _____________________________________________________

17.  List two things you did well: __________________________________________________________

_____________________________________________________________________________________

18.  List two things you would improve: ____________________________________________________

_____________________________________________________________________________________

19.  Overall feeling about session: _________________________________________________________

20.  Most positive aspect of session: _______________________________________________________

How do you view what happened in session theoretically? 
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