
TAPE CRITIQUE FORM 
 
 
______________________________________________________ 
 Student Counselor’s Name 
 
 
______________________________________________________ 
 Client I.D. & No. of Session 
 
Brief summary of session content: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Intended goals: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Comment on positive counseling behaviors: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Comment on areas of counseling practice needing improvement: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Concerns or comment regarding client dynamics: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Plans for further counseling with this client: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
 
Tape submitted to : __________________________________________ 
                 

        Date: __________________________________________ 


