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Please read and answer the following. Try to prioritize your top 3-5 traits in each category.
Client Name: ______________________________________________ Date: _______________
Parent/Guardian Name: ______________________________________Date: _______________
	Strengths: 
What personal qualities do you have which we could build upon in treatment?

	· Open Minded
· Friendly
· Creative
· Good Listener
· Quick Learner
· Good Grooming
· Organized
· Takes Personal Responsibility
· Strong Personal Values
· Spiritual/Religious
· Independent
· Advocates for Self
· Hard worker
· Motivated
· Other: 

	Needs: 
What would help you achieve your goals? 
	· Gain more knowledge about my diagnosis
· Increase knowledge of resources
· Increasing effective communication skills
· Learn to talk about my concerns/issues/feelings
· Learn coping skills
· Learn anger management skills
· Abuse/Trauma Counseling
· Grief Counseling
· Increase Self Esteem
· Improve Social Skills
· Referral to Psychiatrist 
· Learn Impulse Control
· Other:

	Abilities:
What skills do you possess?
	· Basic Ability to Read/Write
· Computer Knowledge/Skills
· Ability to Work Effectively with Others
· Education/Training
· Time Management Skills
· Maintain Appointments
· Problem Solving Skills
· Demonstrate Empathy Towards Others
· Easily Make Friends
· Artistic
· Creative
· Other:

	Preferences: 
How do you want your treatment?
	· Morning Appointments
· Afternoon Appointments
· Female Therapist
· Male Therapist
· Telehealth Appointments
· In Office Appointments
· Friends/Family Involved in Treatment
· Group Therapy
· Talk Therapy
· Play Therapy
· Art Therapy
· Other: 


Client signature: _____________________________________________ Date: _____________
Legal Guardian signature: _______________________________________ Date: ____________
Staff Signature: ______________________________________________ Date: _____________
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