
COUNSELING OBSERVATION FORMPRIVATE 

Counselor_________________________________Date___________________

Topic of counseling session______________________________________

Name of evaluator _______________________________________________

Signature of evaluator __________________________________________

After observing a counseling session, describe the counselor in each of the following areas:

1. Demonstrates an in-depth knowledge and experience when providing academic, career and personal counseling.
2. Counseling information is presented in a clear, organized, and informative manner.
3. Demonstrates interest, enthusiasm, and patience when communicating with students.
4. Maintains a mutually respectful relationship with students.
5. Provides an environment to promote the active role of the student as a learner.
6. Summarizes the session as well as provides appropriate referrals and/or recommended follow-up.
Additional comments/suggestions:
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