
Dr. Suzanne Gaughen 
EDC 475 

255.obs_form 20090119 

 
 

Observer’s Form 
 
 
Date: ___________ Name: ___________________  Counselor: ___________________  
 
 
1. What I liked best about your counseling session: 
 
 
 
 
 
 
2. What I missed hearing/doing (or would do differently): 
 
 
 
 
 
 
3. My present understanding of the problem is: 
 
 
 
 
 
 
4. I understand your counseling goal or objective for this session to be: 
 
 
 
 
 
 
5. If I were the client, I would have liked/not liked: 
 
 
 
 
 
 
6. Other: 


