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INTRODUCTION

This manual provides information about clinical experiences in the Graduate Department of
Counseling and Psychology at the University of Mary Hardin-Baylor. These clinical experiences
include practicum and internships.

Clinical experiences are a part of all degree programs for Master’s level counseling and
psychology studies. Students enrolled in the Clinical Mental Health Counseling Program,
Marriage & Family Christian Counseling Program, and Public School Counseling Program must
complete PSCO/MFCC6395, Practicum; PSCO/MFCC6397, Internship I; and
PSCO/MFCC6398, Internship 1. Each experience develops distinct competencies in counseling
skills, behaviors, and professional orientation/dispositions through clinical experiences and
progressive levels of responsibility.

All students must have professional liability insurance before beginning any practicum or
internship experience. Such insurance is available at student rates through the Graduate
Counseling and Psychology Department and must be paid at the beginning of each fall semester.

Clinical Mental Health Counseling is based on a five-step model. All students are expected to
follow this model throughout their clinical experiences.

CLINICAL COUNSELING’S FIVE STEP PROCESS

INTAKE AND ASSESSMENT

1. When the client is referred for testing ask the client for their referral source (e.g. name,
agency, and phone number of referral source).
2. The counselor is to call the referral source and ask what the client was referred for (e.g.
“What do you want ruled out by the testing?” or “What is the client being tested for?”)
3. The client is to complete the following:
a. all intake forms, including the biopsychosocial history
b. sign a release of confidential information
4. The counselor is to:
a. conduct an intake interview with the client and review with the client their intake
forms and biopsychosocial history
b. ask the client for additional information as needed
c. conduct a mental status evaluation (MSE) of the client
d. select the appropriate tests for the referral question — a minimum of two or more tests
are required
e. administer the tests according to the standardized directions
f. schedule a follow-up appointment with the client for an interpretive session
5. After administering the tests:
a. score the tests and write up a psychological report
b. ask your supervisor to sign-off on the psychological report
c. make two copies of the psychological report and send one to the referral source and
give one to the client during their interpretive session
d. file the original test documents in the client’s file
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DIAGNOSIS

Conduct an intake interview to include demographic data, if no formal assessment has been
done.

Conduct a mental status exam (MSE) if no formal assessment has been done.

Use the DSM-1V-TR diagnostic trees to determine the client’s diagnosis based on the client’s
signs and symptoms, intake interview, mental status exam, and assessment information.

TREATMENT PLAN

Use the information from numbers 1 and 2 above.

Collaborate with the client to determine the client’s goals and objectives.

Determine the theory and strategies you will use to move the client toward meeting his or
her goals.

Assess client progress on a weekly basis and renegotiate client goals and adjust strategies as
needed.

COUNSELING

Use active listening skills: the therapist’s primary objective is knowing the client as a

person.
Use counseling theory and strategies that are empirically related to the resolution of the

client’s mental or emotional disorder.

FOLLOW UP AND EVALUATION

Terminate and refer if there is no client progress. If the client has met his or her goals,
terminate counseling services.

Schedule a follow-up appointment with the client one-month after successful termination of
services; the follow-up appointment can be a phone call or a live session. Document the
follow-up in the client’s chart.

Evaluate and document client outcome using the client satisfaction scale.

SUICIDE AND HOMICIDE ASSESSMENT AND INTERVENTION POLICY

=

You are always responsible for scheduling someone to watch your session.
2. If you are watching a session and the student starts to work with a client regarding
suicidal/nomicidal ideation, CONTACT A SUPERVISOR IMMEDIATELY.
3. Familiarize yourself with the Suicide/Homicide Intervention form.
a. You have to ask these questions in session to assess suicide/homicide risk.
b. Whenever a client presents with homicidal or suicidal ideation, you must complete
the Suicide/Homicide Intervention Form.
c. The Clinical Director must review and sign the form and the form is to be attached to
the case note and placed in the client’s file.
4. Other important questions to ask yourself and the client when assessing homicidal and
suicidal risk:
a. Isthere a plan?
b. Are there attempts in the past?




c. Isthe person seriously considering taking his/her life?

d. Does the person have the means available?

e. Who could stop the person and what type of emotional support do they have at home?
f.  Will they sign a written agreement not to harm themselves?

5. Ifaclient presents with suicidal/homicidal ideation, do not leave them alone in the room
until somebody comes to assist you.

6. If you need help and no help is coming — only leave the room long enough to get
assistance.

7. Ifaclient presents with suicidal/homicidal ideation, the client must sign a no harm
contact if they are going to leave the session without the supervisor calling for further
assistance.

8. If you have to call for assistance, you must review the limits to confidentiality with the
client.

9. The supervisor will work with you in making the final determination if the client is
suicidal/homicidal and if there is a need to seek further assistance for the client.

SITE SELECTION

Students are responsible for selecting and finding Practicum/Internship sites in addition to the
clinical service they provide at the program’s training facility, the Community Life Center.
Students must have sites approved by their practicum/internship professor and complete
practicum and internship contracts the semester prior to beginning their clinical experience at
such sites (2009 CACREP Section Ill. E). Site supervisors will evaluate student counselors at
their sites, but faculty supervisors are responsible for assessing and determining students’ skill
levels and interpersonal readiness regarding off-campus sites chosen as well as final grade for the
practicum and internship courses.

Some students prefer completing the practicum and internships at different sites so they can
receive diverse counseling experiences in different environments. Other students prefer taking
both the practicum and internships at the same site so they can have a long-term, in-depth
experience. There are advantages and disadvantages to both approaches, which students should
discuss with professors and staff.

Contact persons at sites have the option of offering or declining to offer the student a placement.
Students should approach each visit as if it were a job interview. As representatives of UMHB’s
Graduate Counseling and Psychology Program, students should dress and conduct themselves in
a professional manner.

SITE SUPERVISOR REQUIREMENTS
Site supervisors must have the following qualifications (2009 CACREP Section I11.C):

1. A minimum of a master’s degree in counseling or a related profession with equivalent
qualifications, including appropriate certifications and/or licenses.



2. A minimum of two years of pertinent professional experience in the program area in
which the student is enrolled.

3. Knowledge of the program’s expectations, requirements, and evaluation procedures for
students.

4. Relevant training in counseling supervision.

Your site supervisor
e must be available for individual or triadic supervision for a minimum of one hour
a week.
e will make two formal evaluations of the student counselor, one at mid-term and
one at the end of the semester.
e will be available every other week for contact with your faculty supervisor about
your clinical performance and progress

PREREQUISITE COURSES FOR PRACTICUM/INTERNSHIP

A student should take Practicum and Internship during the last three semesters of her/his
program. The following courses must have been completed before any clinical courses are
started.

PSCO/MFCC6320 Theories of Counseling

PSCO/MFCC6316 Applied Counseling Techniques

PSCO/MFCC6308 Problems and Issues in Counseling

PSCO/MFCC6315 Advanced Psychopathology

PSCO/MFCC6312 Group Processes

PSCO/MFCC6326 Psychological Assessment

PSCO6394 PrePracticum

PSCO06370 Clinical Mental Health Counseling

Student desiring to work with children in the play therapy room at the Community Life Center
must have completed or currently be enrolled in PSCO/MFCC6306, Working with Children,
prior to conducting any play therapy sessions.

Exceptions to the completion of these courses prior to beginning clinical training will be
considered on a case-by-case basis.

EVALUATION FOR CLINICAL FITNESS

The Counseling Competencies Scale (CCS), Appendix A, is used to facilitate student learning
and evaluate students in PSCO/MFCC6308, Problems and Issues in Counseling, in
PSCO/MFCC6316, Applied Counseling Techniques, in PSCO/MFCC6395, Practicum,
PSCO/MFCC6397, Internship I, and in PSCO/MFCC6398, Internship 1.

Students receive on-going evaluation of the quality of their academic performance in each
course. The faculty closely monitors student preparedness for clinical work through regular



evaluation of each student’s clinical potential. Because faculty recognizes that student
preparedness for clinical practice encompasses personal and interpersonal aspects in addition to
the knowledge base required for competent practice, the student’s interpersonal, social, and
mental health will also be evaluated. The faculty evaluation is intended to identify any
significant deficiencies or impairments that may inhibit the student’s ability to provide
competent service to the public (ACA Code of Ethics).

If deficiencies or impairments are identified that appear to limit a student’s clinical potential, the
faculty and the student will develop a remediation plan. The remediation plan may include
personal therapy, volunteer experiences, or additional training. If a student is referred for
personal therapy as part of the remediation plan, it is expected that the student will sign
necessary releases of confidential information to allow a faculty member to communicate with
the therapist about student deficiencies and progress through therapy.

PROFESSIONAL/CONTINUING REVIEW FOR COUNSELING STUDENTS

The faculty makes every reasonable effort to facilitate a student’s progress toward degree
completion. Once candidacy has been granted it is anticipated that students will develop the
skills necessary for rendering appropriate counseling or therapeutic care to their clients and
remedy any recommendations made in candidacy evaluation letters by the faculty. However, if it
is the clinical judgment of the faculty that the student is not capable or does not have the
potential for rendering the desired counseling or therapeutic care to a client, further enrollment
will be denied until the student remediates the deficiencies or problems to the satisfaction of the
faculty. This policy is supported by the accepted codes of professional ethics of counselors (ACA
Code of Ethics).

ACCUMULATION OF HOURS

PSCO/MFCC6395, Practicum: One-hundred (100) clock hours are required. Forty (40) of these
hours must be direct counseling service with clients. Sixty (60) hours may be either direct
counseling service or indirect services such as testing, writing treatment plans and case notes,
case consultation, time spent in supervision, providing peer supervision, and various psycho-
educational activities. Forms for logging practicum and internship hours may be found in
Appendix B of this Handbook. Syllabi are included in the practicum and internship folder and
can also be found on the LMS/MyCampus and on the Graduate Counseling and Psychology
website. Syllabi will be updated each semester as necessary. (2009 CACREP Section I11. F)

PSCO/MFCC6397, Internship I: Three hundred (300) clock hours are required. One hundred
and twenty (120) hours must be in direct counseling service with clients. One hundred and
eighty (180) hours may be either direct counseling service or indirect services such as testing,
writing treatment plans and case notes, case consultation, time spent in supervision, providing
peer supervision, and various psycho-educational activities. Forms for logging practicum and
internship hours may be found in Appendix B of this Handbook. Syllabi are included in the
practicum and internship folder and can also be found on the LMS/MyCampus and on the
Graduate Counseling and Psychology website. Syllabi will be updated each semester as
necessary. (2009 CACREP Section I11. G)



PSCO/MFCC6398, Internship Il: Three hundred (300) clock hours are required. One hundred
and twenty (120) hours must be in direct counseling service with clients. One hundred and
eighty (180) hours may be either direct counseling service or indirect services such as testing,
writing treatment plans and case notes, case consultation, time spent in supervision, providing
peer supervision, and various psycho-educational activities. Forms for logging practicum and
internship hours may be found in Appendix B of this Handbook. Syllabi are included in the
practicum and internship folder and can also be found on the LMS/MyCampus and on the
Graduate Counseling and Psychology website. Syllabi will be updated each semester as
necessary. (2009 CACREP Section I11. G)

FORMS NEEDED FOR PRACTICUM & INTERNSHIP

The following forms will be needed during practicum and internship. These forms can be found
in Appendix B, C, and D of this Handbook.

Student Practicum/Internship Agreement
Practicum/Internship Contract

Practicum/Internship Weekly Log

Monthly Counseling Activities Summary Log

Semester Total of Clinical Experience Hours

Informed Consent/Consent to Treatment

Consent for the Release of Confidential Information

Parental Release Form

HIPAA Compliance Form

Biopsychosocial Intake Form

Mental Status Exam

Treatment Plan

Progress Notes

Suicide/Homicide Intervention Form

No-Harm Contract

Peer Rating Form for Students

Student Evaluation of Site

Student Evaluation of Supervisor

Weekly Supervision by Faculty/Supervisor Rating Form of Student
Off-Campus Site Supervisor Biweekly Evaluation of Student
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CCS

Counseling Competencies Scale (CCS)©
Contributing Authors (2008)

The Counseling Competencies Scale (CCS) assesses counseling students’ skills development and professional competencies. Additionally, the CCS
provides counseling students with direct feedback regarding their counseling skills and professional dispositions (dominant qualities), offering the
students practical areas for improvement to support their development as effective and ethical professional counselors.

Scales Evaluation Guidelines

>

>

Exceeds Expectations / Demonstrates Competencies (8) = the counseling student demonstrates strong (i.e., exceeding the expectations of a beginning
professional counselor) knowledge, skills, and dispositions in the specified counseling skill(s) and professional disposition(s).

Meets Expectations / Demonstrates Competencies (6) = the counseling student demonstrates consistent and proficient knowledge, skills, and dispositions
in the specified counseling skill(s) and professional disposition(s). A beginning professional counselor should be at this level at the conclusion of his or her
practicum and/or internship.

Counseling students NOT scoring at level Six (6) or Above will NOT be eligible to progress to their next stage of clinical experience.

>

Near Expectations / Developing towards Competencies (4) = the counseling student demonstrates inconsistent and limited knowledge, skills, and
dispositions in the specified counseling skill(s) and professional disposition(s). Students scoring at this level during their final practicum evaluation (be it
practicum or internship) have not demonstrated the professional competencies needed to progress to the next level of clinical experience. Remediation may
be necessary in these areas.

Below Expectations / Insufficient / Unacceptable (2) = the counseling student demonstrates limited or no evidence of the knowledge, skills, and
dispositions in the specified counseling skill(s) and professional disposition(s). Students scoring at this level during their final evaluation (practicum or
internship) have not demonstrated the professional competencies needed to progress to the next level of clinical experience. Remediation may be necessary
in the areas identified as deficient by the clinical supervisor.

CACREP (2009) Standards — Section I11: Professional Practice:

Professional practice, which includes practicum and internship, provides for the application of theory and the development of counseling skills under supervision. These
experiences will provide opportunities for students to counsel clients who represent the ethnic and demographic diversity of their community.

CACREP (2009) Standards — Section I11: Professional Practice: Standard F. Students must complete supervised practicum experiences that total a minimum of 100 clock
hours over a minimum 10-week academic term. Each student’s practicum includes all of the following:

1. At least 40 clock hours of direct service with actual clients that contributes to the development of counseling skills. ,

2. Weekly interaction that averages of one (1) hour per week of individual and/or triadic supervision throughout the practicum by a program faculty member, a student
supervisor, or a site supervisor who is working in biweekly consultation with a program faculty member in accordance with the supervision contract.

3. Anaverage of 1 % hours per week of group supervision that is provided on a regular schedule throughout the practicum by a program faculty member or a student

supervisor.

The development of program-appropriate audio/video recordings for use in supervision or live supervision of the student’s interactions with clients.

Evaluation of the student’s counseling performance throughout the practicum, including documentation of a formal evaluation after the student completes the practicum.

o s

Copyrighted. Contact Glenn Lambie glambie@mail.ucf.edu at the University of Central Florida, Counselor Education Program regarding use.




Part | (Primary Counseling Skills - CACREP Standards [2009] #2 [Social & Cultural Diversity], #5 [Helping Relationships

CCs
] & #7 [Assessment])

# Score Primary Specific Counseling Exceeds Expectations / Meets Expectations / Near Expectations / Below Expectations /
Counseling Descriptors Demonstrates Demonstrates Developing towards Insufficient /
Skill(s) Competencies Competencies Competencies Unacceptable
(8) (6) (4) &)
1.A Nonverbal Includes Body Position, Eye Student demonstrates effective Student demonstrates effective Student demonstrates inconsistency Student demonstrates limited
Skills Contact, Posture, Distance nonverbal communication skills, nonverbal communication skills in his/her nonverbal nonverbal communication
from Client, Voice Tone, Rate conveying connectiveness & for the majority of counseling communication skills. skills.
of Speech, etc. empathy (85%). sessions (70%)

1.B Encouragers Includes Minimal Encouragers Student demonstrates appropriate | Student demonstrates appropriate Student demonstrates inconsistency Student demonstrates limited
& Door Openers such as “Tell use of encourages, which use of encourages for the in his/her use of appropriate ability to use appropriate
me more about...” supports the development of a majority of counseling sessions encouragers. encouragers.

therapeutic relationship (85%). (70%)

1.C Questions Use of Appropriate Open & Student demonstrates appropriate | Student demonstrates appropriate Student demonstrates inconsistency Student uses open-ended
Closed Questioning (e.g., use of open & close-ended use of open & close-ended in his/her use of open-ended questions sparingly & with
avoidance of double questions) questions, with an emphasis on questions for the majority of questions & may use closed-ended limited effectiveness.

open-ended question (85%). counseling sessions (70%). questions for prolonged periods.

1.D Reflecting o Basic Reflection of Content — Student demonstrates appropriate | Student demonstrates appropriate Student demonstrates paraphrasing, Student demonstrated limited
Paraphrasing, Summarizing, use of paraphrasing & use of paraphrasing & & summarizing inconsistently & proficiency in paraphrasing &
etc. summarizing as the primary summarizing, appropriately & inaccurately. summarizing

therapeutic approach (85%). consistently (70%).

1.E Reflecting p Reflection of Feelings Student demonstrates appropriate | Student demonstrates appropriate Student demonstrates reflection of Student demonstrated limited
use of reflection of feelings as the | use of reflection of feelings feelings inconsistently & proficiency in reflecting
primary therapeutic approach appropriately & consistently inaccurately. feelings
(85%). (70%).

1.F Advanced Advanced Reflection of Student demonstrates consistent Student demonstrates ability to Student demonstrates inconsistent & | Student demonstrates limited

Reflection Feelings, Reflection of Values, used advanced therapeutic skills appropriately use advanced inaccurate ability to use advanced ability to use advanced
(“Depth”) Meanings, Core Beliefs (takes & promotes discussions of counseling skills, supporting counseling skills: counseling skills: sessions
counseling to a deeper level) greater depth in counseling increased exploration in sessions appear sluggish. appear primarily superficial.
sessions (85%). counseling session (70%).

1.G Confrontation Counselor challenges client to Student demonstrates the ability Student demonstrates the ability to Student demonstrates inconsistent Student demonstrates limited
recognize & evaluate to challenge clients through challenge clients through ability to challenge clients through ability to challenge clients
inconsistencies. verbalizing inconsistencies & verbalizing inconsistencies & verbalizing inconsistencies & through verbalizing

discrepancies in the client’s discrepancies in the client’s discrepancies in the client’s words discrepancies in the client’s
words or actions in a supportive words or actions in a supportive or actions in a supportive & caring words or actions in a

& caring fashion. Good balance & caring fashion (can confront, but | fashion. Confrontation is minimal. supportive & caring fashion.
of challenge & support (85%). appears hesitant) (70%). Confrontation is lacking.

1.H Goal Setting Counselor collaborates with Student demonstrates consistent Student demonstrates ability to Student demonstrates inconsistent Student demonstrates limited
client to establish realistic, ability to establish collaborative establish collaborative & ability to establish collaborative & ability to establish
appropriate, & attainable & appropriate therapeutic goals appropriate therapeutic goals with appropriate therapeutic goals with collaborative & appropriate
therapeutic goals with client (85%). client (70%). client. therapeutic goals with client.

1.1 Focus of Counselor focuses (or Student demonstrates consistent Student demonstrates ability to Student demonstrates inconsistent Student demonstrates limited

Counseling refocuses) client on his/her ability to primarily focus (or primarily focus (or refocus) ability to primarily focus (or ability to primarily focus (or
therapeutic goals - i.e., refocus) counseling on client’s counseling on client’s appropriate refocus) counseling on client’s refocus) counseling on
purposeful counseling appropriate therapeutic goal therapeutic goal attainment (70%). | appropriate therapeutic goal client’s appropriate

attainment (85%). attainment. therapeutic goal attainment.

1.J Facilitate Counselor expresses Student demonstrates consistent Student demonstrates ability to be Student demonstrates inconsistent Student demonstrates limited

Therapeutic appropriate empathy & care. ability to be empathic & uses empathic & uses appropriate ability to be empathic & use ability to be empathic & uses

Environment , Counselor is “present” and appropriate responses (85%). responses (70%). appropriate responses. appropriate responses.
open to client.

1.K Facilitate Counselor expresses Student demonstrates consistent Student demonstrates ability to be Student demonstrates inconsistent Student demonstrates limited

Therapeutic appropriate respect & ability to be respectful, accepting, | respectful, accepting, & caring ability to be respectful, accepting, & | ability to be respectful,

Environment , unconditional positive regard & caring with clients (85%). with clients (70%). caring. accepting, & caring.

: Total Score (out of a possible 88 points)

Copyrighted. Contact Glenn Lambie glambie@mail.ucf.edu at the University of Central Florida, Counselor Education Program regarding use.




CCS

Part 2 (Professional Dispositions — CACREP Standards [2009] #1 [Professional Orientation & Ethical Practice] #2 [Social & Cultural
Diversity], #3 [Human Growth & Development], & #5 [Helping Relationships])

# Score Primary Specific Professional Exceeds Expectations / Meets Expectations / Near Expectations / Below Expectations /
Professional Disposition Descriptors Demonstrates Demonstrates Developing towards Insufficient /
Dispositions Competencies Competencies Competencies Unacceptable
(8) (6) (4) )

2.A Professional The student adheres to the Student demonstrates consistent | Student demonstrates consistent Student demonstrates ethical Student demonstrates limited

Ethics ethical guidelines of the ACA, & advanced (i.e., exploration & | ethical behavior & judgments. behavior & judgments, butona | ethical behavior & judgment,
ASCA, & IAMFC. deliberation) ethical behavior concrete level with a basic and a limited decision-making
& judgments. decision-making process. process.

2.B Professionalism Student behaves in a professional Student is consistently Student is respectful, thoughtful, Student is inconsistently Student is limitedly respectful,
manner towards supervisors, respectful, thoughtful, & & appropriate within all respectful, thoughtful, & thoughtful, & appropriate
peers, & clients (includes appropriate within all professional interactions. appropriate within professional within professional interactions.
appropriates of dress & professional interactions. interactions.
attitudes)

2.C Self-awareness & Student demonstrates an Student demonstrates Student demonstrates awareness Student demonstrates Student demonstrates limited
Self- awareness of his/her own belief significant & consistent & appreciation of his/her belief inconsistent awareness & awareness of his/her belief
understanding systems, values, needs & awareness & appreciation of system and the influence of appreciation of his/her belief system and appears closed to

limitations (herein called his/her belief system & the his/her beliefs on the counseling system and the influence of increasing his/her insight.
“beliefs”) and the effect of “self” influence of his/her beliefs on process his/her beliefs on the
on his/her work with clients. the counseling process. counseling process.

2.D Emotional Student demonstrates emotional Student demonstrates consistent | Student demonstrates emotional Student demonstrates Student demonstrates limited
stability & Self- stability (i.e., congruence between emotional resiliency & stability & appropriateness in inconsistent emotional stability emotional stability &
control mood & affect) & self-control appropriateness in interpersonal | interpersonal interactions. & appropriateness in appropriateness in interpersonal

(i.e., impulse control) in interactions. interpersonal interactions. interactions.
relationships with supervisor,
peers, & clients.

2.E Motivated to Student is engaged in the Student demonstrates consistent | Student demonstrates enthusiasm Student demonstrates Student demonstrates limited
Learn & Grow/ learning & development of enthusiasm for his/her for his/her professional and inconsistent enthusiasm for enthusiasm for his/her
Initiative his/her counseling competencies. professional and personal personal growth & development. his/her professional and professional and personal

growth & development. personal growth & growth & development.
development.

2.F Multicultural Student demonstrated awareness, Student demonstrates consistent | Student demonstrates Student demonstrates Student demonstrates limited
Competencies appreciation, & respect of & advanced multicultural multicultural competencies inconsistent multicultural multicultural competencies

cultural difference (e.g., races, competencies (knowledge, self- | (knowledge, self-awareness, competencies (knowledge, self- | (knowledge, self-awareness,
spirituality, sexual orientation, awareness, appreciation, & appreciation, & skills). awareness, appreciation, & appreciation, & skills).
SES, etc.) skills). skills).

2.G Openness to Student responds non-defensively Student demonstrates consistent | Student demonstrates opennessto | Student demonstrates openness Student is not open to

Feedback & alters behavior in accordance openness to supervisory supervisory feedback & to supervisory feedback, but supervisory feedback & does
with supervisory feedback feedback & implements implements suggested changes. does not implement suggested not implement suggested
suggested changes. changes. changes.

2.H Professional & Student recognizes the Student demonstrates Student demonstrates appropriate | Student demonstrates Student demonstrates
Personal boundaries of her/his consistently strong & boundaries & appreciates his/her appropriate boundaries, but has inappropriate boundaries & has
Boundaries competencies & maintains appropriate boundaries & limitations. limited appreciation of his/her limited appreciation of his/her

appropriate boundaries with appreciates his/her limitations. limitations. limitations.
supervisors, peers, & clients

2.1 Flexibility & Student demonstrates ability to Student demonstrates Student demonstrates ability to Student demonstrated an Student demonstrates a limited
Adaptability flex to changing circumstance, consistently strong ability to adapt & “reads-&-flexes” inconsistent ability to adapt & ability to adapt & flex to his/her

unexpected events, & new adapt & “reads-&-flexes” appropriately. flex to his/her clients. clients.
situations appropriately.

2.J Congruence & Student demonstrates self- Student demonstrates consistent | Student demonstrates ability to Student demonstrates Student demonstrates a limited
Genuineness acceptance (“comfortable in ability to be genuine & be genuine & accepting of self & | inconsistent ability to be ability to be genuine &

one’s own skin”) & appropriate accepting of self & others others genuine & accepting of self & accepting of self & others
self-confidence. others. (incongruent).

: Total Score (out of a possible 80 points)
Copyrighted. Contact Glenn Lambie glambie@mail.ucf.edu at the University of Central Florida, Counselor Education Program regarding use.




CCS

Part 3 (Professional Behaviors — CACREP Standards [2009] #1 [Professional Orientation & Ethical Practice], #3 [Human Growth &
Development], & #5 [Helping Relationships], #7 [Assessment], & #8 [Research & Program Evaluation])

# Score Primary Specific Professional Exceeds Expectations / Meets Expectations / Near Expectations / Below Expectations /
Professional Behavior Descriptors Demonstrates Demonstrates Developing towards Insufficient /
Behavior(s) Competencies Competencies Competencies Unacceptable
(8) (6) (4) )
3A Attendance Student attends all course Student attends all class meetings | Student misses one class meeting | Student misses two class Student misses more than two
meetings & clinical practice & supervision sessions in their &Jor supervision session & is meetings &/or supervision class meetings &/or
activities in their entirety entirety & is engaged in the engaged in the learning process. sessions & is engaged in the supervisions sessions & is not
(engaged & prompt). learning process. learning process. engaged in the learning
process.

3.B Knowledge & Student demonstrates an Student demonstrates consistent Student demonstrates adherence Student demonstrates Student demonstrates limited
Adherence to Site understanding & appreciation adherence to all counseling site to all counseling site policies & inconsistent adherence to all adherence to all counseling
Policies for all counseling site policies & policies & procedures. procedures. counseling site policies & site policies & procedures.

procedures procedures.

3.C Record Keeping Student completes all weekly Student completes all required Student completes all required Student completes all Student completes required

record Keeping activities record keeping & documentation record keeping & documentation required record keeping & record keeping &

correctly & promptly (e.g., case in a through & comprehensive in a competent fashion. documentation in an documentation inconsistently
notes, psychological reports, TX fashion. inconsistent & ina & in a poor fashion.

plan). questionable fashion.

3.D Knowledge of Student researches therapeutic Student demonstrates strong Student demonstrates knowledge Student demonstrates Student demonstrates limited
professional intervention strategies that have knowledge of supported of supported therapeutic inconsistent knowledge of knowledge of supported
literature been supported in the literature therapeutic approaches grounded approaches grounded in the supported therapeutic therapeutic approaches

& research. in the counseling literature & counseling literature & research. approaches grounded in the grounded in the counseling
research. counseling literature/research. literature & research.

3.E Application of Student demonstrates knowledge | Student demonstrates a strong Student demonstrates an Student demonstrates Student demonstrates limited
Theory to of counseling theory & its understanding of the counseling understanding of the counseling inconsistent understanding of understanding of counseling
Practice application in his/her practice. theory(ies) that guides his/her theory(ies) that guides his/her the role of counseling theory theory & its role in his/her

therapeutic work with clients. therapeutic work with clients. in his/her therapeutic work. therapeutic work with clients.

3.F Case Student is able to effectively Student demonstrates a strong & Student demonstrates an Student demonstrates basic Student demonstrates a
Conceptualization present & summarize client comprehensive case comprehensive case case conceptualization; limited case conceptualization

history & demonstrates an conceptualization; appreciating conceptualization; appreciating appreciating only the & does not appreciate the
appreciation of the multiple the multiple influences on a the multiple influences on a influences a client presents in influence of systemic factors
influences on a client’s level of client’s level of functioning. client’s level of functioning. session on his/her level of on the client’s level of
functioning functioning. functioning.

3.G Seeks Student seeks consultation & Student consistently seeks Student seeks appropriate Student inconsistently seeks Student seeks limited
Consultation supervision in appropriate appropriate consultation & consultation & supervision to consultation & supervision to consultation & supervision to

service delivery supervision to support the support the delivery of support the delivery of support the delivery of
delivery of counseling services. counseling services. counseling services. counseling services.

3.H Psychosocial & Student demonstrates ability to Student demonstrates the ability Student demonstrates the ability Student demonstrates an Student demonstrates a
Treatment construct a comprehensive & to construct a comprehensive & to construct a comprehensive & inconsistent ability to limited ability to construct a
Planning appropriate psychosocial report appropriate psychosocial report & | appropriate psychosocial report construct a comprehensive & comprehensive & appropriate

& treatment plan. treatment plan (e.g., goals are & treatment plan. appropriate psychosocial psychosocial report &
relevant, attainable, & report & treatment plan. treatment plan.
measureable)

3.1 Appraisal Student demonstrates ability to Student demonstrates a strong Student demonstrates the ability Student demonstrates an Student demonstrates a

appropriately administer, score, ability to appropriately to appropriately administer, inconsistent ability to limited ability to
& interpret clinical assessments administer, score, & interpret score, & interpret assessment appropriate administer, score, appropriately administer,
assessment instruments. instruments. & interpret assessment score, & interpret assessment
instruments. instruments.
3.] Task Completion Student completes all assigned Student consistently completes all | Student completes all assigned Student completes assigned Student does not complete all

tasks in an ethical & effective
fashion (e.g., individual & group
counseling, supervision, reports)

assigned tasks in a
comprehensive & through
fashion.

tasks in a comprehensive fashion.

tasks in an inconsistent
fashion.

assigned tasks & those tasks
that are completed are not
done in a competent fashions.

: Total Score (out of a possible 80 points)
Copyrighted. Contact Glenn Lambie glambie@mail.ucf.edu at the University of Central Florida, Counselor Education Program regarding use.




CCS
Narrative Feedback from Supervising Instructor

Please note the counseling student’s areas of strength, which you have observed:

Please note the counseling student’s areas that warrant improvement, which you have observed:

Please comment on the counseling student’s general performance during his/her clinical experience to this point:

Counseling Student’s Name (print) Date

Supervising Instructor’s Name (print) Date

Date CCS was reviewed with Counseling Student —

Counseling Student’s Signature Date

Supervising Instructor’s Signature Date

Copyrighted. Contact Glenn Lambie glambie@mail.ucf.edu at the University of Central Florida, Counselor Education Program regarding use.
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STUDENT PRACTICUM/INTERNSHIP AGREEMENT

FOR THE COMMUNITY LIFE CENTER

AND OFF-SITE PRACTICUM/INTERNSHIP SITES

1. I have read and understand the UMHB Graduate Catalog and Practicum and Internship Handbook

2. | hereby attest that |1 have read and understood the American Counseling Association ethical
standards and will practice my counseling in accordance with these standards. Any breach of these
ethics or any unethical behavior on my part will result in my removal from practicum/internship
and a failing grade, and documentation of such behavior will become part of my permanent record.

3. | agree to adhere to the administrative policies, rules, standards, and practices of the
practicum/internship site and the Community Life Center.

4. | understand that my responsibilities include keeping my practicum/internship supervisor(s)
informed regarding my practicum/internship experiences.

5. 1 understand that I am expected to conduct myself in a professional manner among my peers and
display the same interpersonal skills and respect that | provide for clients. If I am unable to meet
this standard, | understand that | will be provided with a remedial plan which may include personal
counseling.

6. | agree to practice self-care and to address any personal issues, which may interfere with my ability
to provide competent counseling services. If my supervisor identifies personal issues that cause
deficiencies in the counseling | provide, 1 may be asked to receive counseling in accordance to
policies outlined in the UMHB Graduate Catalog and Graduate Counseling & Psychology Student
Handbook.

7. lunderstand that | will not be issued a passing grade in practicum/internship unless | complete the
required number of hours, demonstrate the specified minimal level of counseling skills, behaviors,
and professional orientation/dispositions as set forth in the Counseling Competencies Scale (CCS),
and complete all course requirements set forth in the course syllabi.

Student Signature Date Faculty Signature Date
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PRACTICUM/INTERNSHIP CONTRACT

This agreement is made this day of , by and between

(Hereinafter referred to as the Site)

and the University of Mary Hardin-Baylor, Graduate Counseling & Psychology Department.

(Hereinafter referred to as the Department). This agreement will be effective for a period from

to for student,

Purpose

The purpose of this agreement is to provide a qualified graduate student with a clinical

experience in the field of counseling.

The Graduate Counseling & Psychology Department agrees to:

1.

2.
3.

Send only those students who have been successfully screened and who have
completed all of the prerequisite courses for clinical instruction

Send only those students who are covered by liability insurance

Provide the Site supervisor with an orientation regarding qualifications and
responsibilities

Provide the Site supervisor with materials that clearly delineate the responsibilities of
the Department and the Site supervisor

Designate a faculty supervisor to consult with the Site supervisor on a biweekly basis
regarding student performance and progress and to work with the student on-campus
to provide learning opportunities

Provide an average of one hour of individual or triadic supervision each week to the
student/s

Inform the student/s that they must adhere to the rules and regulations of the Site, and
that at the request of the Site, the Department will remove any student whose conduct
or performance is regarded by the Site as inappropriate

The Site Supervisor agrees to:

1.

2.

o

Provide the student with an overall orientation to the Site’s policies, rules, and
regulations

Provide appropriate client contact as well as appropriate instruction and supervision
by a counselor who meets the supervisor qualifications set forth by the Council for
Accreditation of Counseling and Related Educational Programs (CACREP).

Consider practicum students and interns as learners and not require of them services
beyond the scope of the practicum/internship requirements

Provide one hour per week of individual face-to-face supervision

Provide student with professional vitae showing licenses and/or certifications and two
years of professional counseling experience

Revised Fall 2009
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6. Allow the practicum or internship student to audio or video record work samples for
the purpose of receiving evaluative feedback

7. Maintain relevant training in counseling supervision

8. Consult biweekly with the student’s practicum/internship instructor and notify the
Department of any problems regarding the student’s conduct or performance

9. Provide the student with formative and summative evaluative feedback using the
Counseling Competencies Scale (CCS)

10. Will maintain in effect professional and general liability insurance

It is mutually agreed that:

1. There will be no discrimination against any student because of gender, sexual

orientation, age, marital status, race, color, creed, national origin, or disability.

2. The clinical experience assignments for students will be selected, planned, and made
by the Site and will correspond to practicum/internship requirements outlined by the
Department.

3. Students will behave professionally and will report promptly at the time and place

designated by the Site.

4. Responsibility for patient/client care and related duties is retained by the Site and will

take precedence over student clinical experience.

5. This agreement is considered in effect for the period designated and may be reviewed

at any time, for any reason, and may be terminated by either the Site or the

Department.
For the Site: For the Department:
Signature of Site Supervisor Date Signature of Clinical Instructor Date
Name Title Name Title

For the Student:

Signature of Student Date

Revised Fall 2009
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Page

Department of Counseling and Psychology
University of Mary Hardin-Baylor
PRACTICUM/INTERNSHIP WEEKLY LOG

Counselor-in-Training Site Supervisor:
Faculty Supervisor Site:
Date | Direct Activity Indirect Activity Group Individual Total | Site-
Supervision [Supervision | Hours | Supervisors

Initials
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MONTHLY COUNSELING ACTIVITIES SUMMARY LOG

ACTIVITY

MONTHLY
HOURS

MONTHLY
HOURS

MONTHLY
HOURS

MONTHLY
HOURS

TOTAL
HOURS THIS
SEMESTER

Intake interview

Individual
counseling

Group
counseling

Family
Counseling

Consulting/
intervention

Psychoeducation

Community
work

Career
counseling

Report writing

Case conference

Supervision
Peer
Individual
Group

Other

TOTAL

NOTE: This form must be completed and turned in to your practicum/internship

professor at the end of the semester. No grade will be given for the course until the form

has been completed and turned in.
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SEMESTER TOTAL OF CLINICAL EXPERIENCE HOURS

Name Year
Practicum Internship | Internship 11
TOTAL DIRECT CONTACT HOURS

TOTAL INDIRECT CONTACT HOURS

TOTAL FOR SEMESTER

Student signature Date
Supervisor Signature Date

Revised Fall 2009
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Community Life Center

Informed Consent
WELCOME,

This client information form will answer most of your questions about therapy services at the
UMHB Community Life Center. If there is anything you do not understand, or if you have any
questions, please feel free to ask at your initial visit or any other time during counseling.

What is therapy and how does it work?

Therapy is the process of solving emotional, social, relationship, career, and/or spiritual problems
by talking with a person professionally trained to help people achieve a more fulfilling individual
life, marital relationship, or family relationship. The process of change will, in many ways, be
unigue to your particular situation. The process of change begins by first clearly defining the
problem you are experiencing, and then discussing your thoughts and feelings related to the
problem, which helps the therapist in helping you identify what is most significant about the
problem you are experiencing. You and the therapist will work together in developing new skills
and healthy attitudes about yourself, others, and situations in your life. As the client, you have
the right to ask your therapist questions about his/her qualifications, background and orientation.
The most important factor in the success of therapy is good communication between the client
and the therapist. In some instances, talking your problems can make you feel worse, however if
you continue to work on your problem, this should improve over time. In addition, not all
individuals benefit from therapy or working with a particular therapist. If at any time during
therapy you have questions about whether or not treatment is working for you or if you need
clarification of our goals, do not hesitate to bring this up in our session.

Supervision: You, as the client, understand that you will be counseled by a graduate counseling
intern who is under the supervision of a graduate faculty member of the Graduate Counseling &
Psychology Department at the University of Mary Hardin-Baylor. This faculty supervisor will
have access to your files for review, consultation, and training purposes.

Confidentiality: By law and professional ethics, your sessions are strictly confidential.
Generally, no information will be shared with anyone without your written permission. If you are
seeing another therapist or health professional, that person may be contacted to coordinate efforts
in helping you. You will be asked for your permission to do this. There are a few exceptions to
this confidentiality policy:

e If your counseling records are subpoenaed by the court

e If you are the victim or perpetrator of child abuse, Child Protective Services or other
appropriate authorities responsible for investigating child abuse by law must be notified

Revised Fall 2009
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e |f you are a victim or perpetrator of elder or dependent adult abuse, Adult Protective
Services or other appropriate authorities responsible for investing elder abuse by law
must be notified

e [f you threaten to harm yourself or others, the police may be called or other reasonable
steps taken to prevent such harm from occurring.

e Although therapists will make every effort to maintain confidentiality in relation to
emails, it is not guaranteed that information contained in emails from clients to therapists
can be completely secured and kept from being seen by a third party.

Videotaping: All sessions are monitored though video feed. All videotapes are stored in a
secured facility and will not leave the clinic.

Fees: You are expected to pay for counseling at the beginning of each session. Fees for
counseling are determined on a sliding fee scale based on your income. If at any time you have
financial concerns do not hesitate to discuss them with your therapist. In most cases financial
concerns can be resolved.

Insurance: We are not currently accepting insurance for services rendered.

Cancellations: Please call the clinic (254-295-5531) 48 hours in advance to cancel an
appointment. Frequent cancellations may result in you losing your regular appoint time.

After Hours Emergencies: No counseling interns are available after clinic hours for
emergencies. If you have an after-hour emergency, or if you need immediate assistance, call 911,
your primary care physician, or medical group.

Clinic Closings: The Community Life Center is closed for University holidays and occasionally
a week between semesters. You will be given reasonable notice before these closings.

Terminating Treatment: You have the right to terminate counseling at any time. However, if
you decide to terminate your treatment, you will be encouraged to talk with your counseling
intern about the reason for your decision so that sufficient closure to your treatment can be made.
In your final session your progress and ways in which you can continue to utilize the skills and
knowledge you gained through your therapy can be discussed. Any referrals needed will also be
discussed at that time.

Ethical Guidelines: The counseling interns who work with you at the Community Life Center
are governed by the Code of Ethics of the Texas State Board of Examiners of Professional
Counselors. Should you have any complaints, please submit those to this Board by telephone at
(800) 942-5540 or in writing at 1100 West 49™ Street, Austin, TX 78756-3183. Please keep a
copy of this form for future reference.

Revised Fall 2009
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Consent to Treatment

| do hereby seek and consent to take part in the assessment and/or treatment by counselor
trainees in the graduate counseling and psychology department at the University of Mary
Hard-Baylor. | understand that my counselor is providing assessment and counseling
under the guidance of a trained supervisor and/or professor. | further understand that |
will participate in counseling sessions that will be recorded and/or viewed by
practicum/internship students by the use of one-way observation cameras. | understand
that developing a treatment plan with my student counselor and regularly reviewing our
work toward meeting the treatment goals are in my best interest. | agree to play an active
role in this process.

| understand that no promises have been made to me as to the results of treatment or of
any procedures provided by my counselor.

| have read, understand, and agree to the information and polices described in this client
information form.

Signature of client (or person acting for client) Date

Printed name Relationship to client (if necessary)

I, the therapist, have discussed the policies outlined in the Informed Consent and Consent
to Treatment with the client (and/or his or her parent, guardian, or other representative).
My observations of this person’s behavior and responses give me no reason to believe
that this person is not fully competent to give informed and willing consent.

Signature of therapist Date

Printed name of therapist
____ Copy accepted by client _ Copy kept by therapist

This is a strictly confidential patient medical record. Disclosure or transfer is expressly
prohibited by law.

Revised Fall 2009
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Community Life Center

CONSENT FOR THE RELEASE OF CONFIDENTIAL
INFORMATION

I , authorize

(name or general designation of program making disclosure) to disclose to

(name of person or organization to which

disclosure is to be made) the following information:

(nature of the information, as limited as possible).

The purpose of the disclosure authorized herein is to

(purpose of disclosure, as specific as possible).

| understand that my records are protected under the federal regulations governing
Confidentiality of Alcohol and Drug Abuse Patient Records, 42 CFR Part 2, and cannot
be disclosed without my written consent unless otherwise provided for in the regulations.
| also understand that I may revoke this consent at any time except to the extent that
action has been taken in reliance on it, and that in any event, this consent expires

automatically as follows: (specification

of the date, event, or condition upon which this consent expires).

Date:

Signature of participant:

Signature of parent, guardian,
or authorized representative
when required:

Revised Fall 2009
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PARENTAL RELEASE FORM

Parent’s Name:

Address:

Phone: (home) (cell) (work)

The Graduate Department of Counseling and Psychology at the University of Mary
Hardin-Baylor (UMHB) conducts a Counseling Practicum/Internship Course each semester at
the University. The Practicum/Internship course is an advanced course in counseling required of
all Degree Candidates in the Counseling Program at UMHB. Students are required to audio

and/or videotape counseling sessions as part of their course and degree requirements.

Student’s name: would like to work with your

son/daughter at . The counseling sessions conducted with

your child will be recorded and will be reviewed by the student’s supervisor. All recordings will

be erased at the completion of your child’s involvement in the program.
If you agree to having your child participate in counseling, please sign the form below.

Thank you for your cooperation.

Parent’s Signature:

Date:
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Community Life Center

Acknowledgment of HIPAA Compliance

HIPAA, The Health Insurance Portability and Accountability Act, was enacted by congress to
protect your personal health information. It is a set of regulations that guides the way healthcare
information is stored and shared. This includes how disclosures are made. It is intended to
protect your private medical information. The State of Texas and the Texas State Board of
Examiners of Licensed Professional Counselors code of ethics and the Texas State Board of
Examiners of Marriage and Family Therapists have long established standards which meet and in
many cases exceed HIPAA standards. The Community Life Center (CLC) has and will continue
to comply with all ethical and legal guidelines in the state of Texas that apply to mental health
counseling, and with the newly enacted Federal HIPPAA regulations.

Following are circumstances in which your personal health information may be used:

1. Inaccordance with HIPAA, your information may only be released with your consent.

2. All of your counseling sessions will become part of your clinical record. The
communication is privileged. Anything you say to your therapist is confidential, with
exceptions that include but are not limited to the occurrence of any of the following
situations: 1) you authorize your counselor to disclose information to any third party,
such as consultation with another professional; 2) the counselor is ordered by a court of
law to disclose your information; 3) the counselor determines that you pose a danger to
yourself or to others; 4) the counselor becomes aware of any abuse (physical or sexual)
including neglect which involves a child, an aged adult, or a person who is disabled.

3. Your records will be maintained for a period of seven years (for children this means
seven years beyond the age of 18). Client files are stored in dual-lock storage. All
electronic data is password protected.

4. To ensure that the Community Life Center is providing quality care, your file may be
audited by a faculty supervisor. In the event of an audit, the supervisor will access your
file in order to verify the presence of essential paperwork (such as initial assessment,
visitation log, demographic information, client contract, explanation of confidentiality,
treatment plan, and discharge notes).

5. No ‘Quality Improvements’ will be performed on your file by anyone other than your
counselor. Any business agent, such as a receptionist, is bound to strict confidentiality
and is punishable by law for any infringement upon confidentiality clauses.

If you have any questions, please feel free to speak with your counselor directly. Always ask
questions! Once you have read and have an understanding of the above information and HIPAA,
please sign and date below. If you have any further questions regarding HIPAA you may visit
www.hhs.gov/ocr/hipaa or call directly 1.800.627.7748. You may also email questions to:
ocrprivacy@os.dhhs.gov

Signature of Client / Legal Guardian Date

Printed Name Relationship to Client
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BIOPSYCHOSOCIAL INTAKE FORM

Date:

Name:

Address City: State: Zip:
Telephone (home): (work): (cell):

Therapist name:

Identifying Information

Age: Date of birth: / / Sex: Male  Female
Race: White _ Black __ Hispanic____ Asian Other

Who referred you?
Religious preference:

Education/Employment Information

Education completed: years GED High School Trade School College

Do you have a trade, skill, or profession? Yes No

If yes, please specify:

Are you currently employed? Yes No Full-time __ Part-time
Occupation: Employer:

How long was your longest full-time job? Years Months

Have you experienced employment problems in the past 60 days? Yes No

How many people depend on you for the majority of their food, shelter, etc.?
Medical/Psychiatric Information

Are you currently taking any prescribed medication? Yes No
If yes, name(s) and dosage of the medication(s):

Who prescribed the medication(s):

How many times in your life have you been hospitalized for medical problems?

If hospitalized, name provider and dates of service:

Do you have any chronic medical problems which interfere with your life? Yes No

Have you been treated for any psychological or emotional problems? Yes No

If yes, name provider and dates of service:

Have you ever experienced:

Depression Yes No
Anxiety or tension  Yes No
Hallucinations Yes No
Difficulty concentrating or remembering  Yes No
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Trouble controlling violent behavior Yes No

Serious thoughts of homicide Yes No
Serious thoughts of suicide Yes No
Attempted suicide Yes No
Do you receive benefits for a physical or psychiatric disability? Yes No

Drug/Alcohol Information

Have you ever used:

Alcohol Yes No If yes, how often
Cocaine Yes No If yes, how often
Crack Yes No If yes, how often
Amphetamines Yes No If yes, how often
Marijuana Yes No If yes, how often
Inhalants Yes No If yes, how often
Heroin Yes No If yes, how often
Other
More than one substance per day Yes No

Have you ever been treated for alcohol abuse? Yes No

Have you ever been treated for drug abuse?  Yes No

In the past 60 days have you experienced problems related to drug or alcohol use? Yes  No__

Legal Information

Have you been referred to counseling by the criminal justice system? Yes No
Are you on probation or parole? Yes No
Have you ever been arrested and charged with the following:
Shoplifting/vandalism Yes No
Parole/probation violations  Yes No
Drug charges Yes No
Driving while intoxicated  Yes No
Forgery Yes No
Robbery Yes No
Assault Yes No
Rape Yes No
Homicide, manslaughter Yes No
Contempt of court Yes No
Other Yes No
Are you presently awaiting charges, trial, or sentence? Yes No

If yes, what for?
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Family/Social Relationships
Marital Status:

Married Single Never married

Separated Divorced Widowed

Remarried (if checked, how many times? )
If married, how many years? Do you have any children?  Yes No
Usual living arrangements in the past 2 years:

With spouse and children  Yes No

With spouse alone Yes No

With children alone Yes No

With parents Yes No

With family Yes No

With friends Yes No

Alone Yes No

No stable arrangements Yes No
Do you live with someone who has a current drug problem?  Yes No
Do you live with someone who has a current alcohol problem? Yes No

Would you say you had a close, long lasting, personal relationship with any of the following
people in your life:

Mother Yes No

Father Yes No

Siblings Yes No

Partner Yes No

Children Yes No

Friends Yes No

Coworkers  Yes No
Have you had significant periods in which you had experienced serious problems getting along
with any of the above? Yes No Who
Is it important for you to receive counseling for family or social problems? Yes No

Presenting Problem
What brings you into counseling today?

How long have you been experiencing this problem?

Clinician’s Comment
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Appearance and Behavior

Check
1. Posture normal
2. Gestures normal
3. Grooming neat
4. Dress appropriate
casual
formal
5. Facial appropriate
Expression
6. Speech
a. pace normal
b. volume normal
c. form logical
rational
d. clarity normal
e. content normal
Attention/Affect/Mood
1. Attention normal
alert
2. Mood normal
3. Affect appropriate

Revised Fall 2009

Circle
limp, rigid,
ill at ease

agitated, tics,
twitches

well-groomed,
disheveled,
meticulous

dirty, careless,
inappropriate,
seductive

poor eye contact,
dazed, staring

retarded, pressured,
blocking

soft, very loud,
monotone

illogical, rambling,
incoherent, coherent

garbled, slurred

loose associations,
rhyming, obscene

short span, hyper,
alert, distractible

elated, euphoric,
agitated, fearful,
hostile, sad

inappropriate,
shallow, flat,
intense

MENTAL STATUS EXAM

Therapist Comments
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Perception and Thought Content

Check
1. Hallucinations
a. auditory
b. visual
c. tactile
d. gustatory
e. olfactory

2. Delusions
a. paranoid
c. grandiose
e. control
g. insertion
i. thought
withdrawal

3. Other Derealization
a. phobias
c. compulsions
Describe

Description

b. persecutory

d. reference
f. thought

h. broadcasting

b. obsessions
d. ruminations

4. Suicide/Homicide
Ideation Plans
Describe

Orientation  oriented x 3

Disoriented to: time place person
Judgment intact impaired

Describe
Insight  good fair poor absent
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TREATMENT PLAN
for
Client ID#:

PATIENT DATA:

Birth-date:

Age:

Gender:

SSN:

Address:

Previous treatment:

Insurance:

Medication:

Client Strengths and
Assets:

Assessments Completed:

PRESENTING PROBLEMS:

Primary Problem:
Secondary Problem:
Other Problem:

MENTAL STATUS:

Appearance and Behavior:
Attention-Alertness:
Orientation:
Cognition/Intelligence:
Judgment:
Sensory/Perception:
Thought:

Emotion/Mood:
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DIAGNOSIS (DSM-1V):
Axis I
Axis II:
Axis I11:
Axis IV:
AXis V:
TREATMENT PLAN:

Primary Problem

Goal #1:
Objective #1:
Strategy #1:
Strategy #2:
Objective #2:
Strategy #1:
Strategy #2:

Secondary Problem

Goal #1:
Objective #1:
Strategy #1:
Strategy #2:
Obijective #2:
Strategy #1:
Strategy #2:
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PROGRESS NOTES

Counselor’s Name

CLIENT IDENTIFYING DATA

Client ID Number/Name

Age Sex

Date of session
Taping: (circle one)  Video Audio

Treatment Goal:

Session number

Key issues addressed:

Therapist’s Notes:

Supervisor comments:

Date Counselor Signature

Date Supervisor Signature
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SUICIDE/HOMICIDE INTERVENTION
(Confidential Information)

Client’s Name: Date:
Date Client Begin Counseling: # of Sessions:

If Applicable, Parent’s Name:
Telephone: (W) (H)

When incident occurred:

Suicidal/homicidal ideation:

Methods/specific plan:

History of suicidal/homicidal behavior:

Category of Present Behavior
Indicate suicide or homicide by circling the appropriate word.
___Suicide/homicide completion
___Suicide/homicide attempt
__Suicide/homicide threat (saying or doing something that indicates destructive behavior)
__Suicide/homicide ideation (having thoughts about killing oneself/others)

Therapist’s Signature:
Date:

Clinical Director’s Signature:
Date:

Revised Fall 2009

37



Community Life Center
No-Harm Contract

I, promise not to harm myself or anyone else. If at

any time | feel that I cannot abide by this contract | will inform

. This contract is subject to change and may be discussed at

any time during counseling services.

Client Signature Date

Therapist Signature Date
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PEER RATING FORM

Helping Skills: Facilitating Exploration, Insight, and Action

Counselor Date

Client Code # Name of Observer

Instructions: A supervisor or peer should complete this measure while watching the helper do a helping session’s Please note that
probably not all of the skills listed will be used in every session.

Behavior Used Skill? Level of Use Example

attending Yes No | 1 2 3 4 5
listening Yes No |1 2 3 4 5
restatement Yes No | 1 2 3 4 5
open question Yes No |1 2 3 4 5
reflection of feelings Yes No | 1 2 3 4 5
approval and reassurance Yes No | 1 2 3 4 5
closed question Yes No | 1 2 3 4 5
silence Yes No | 1 2 3 4 5
challenge Yes No | 1 2 3 4 5
interpretation Yes No | 1 2 3 4 5
self-disclosure Yes No | 1 2 3 4 5
immediacy Yes No | 1 2 3 4 5
information Yes No | 1 2 3 4 5
direct guidance Yes No | 1 2 3 4 5

Strengths of helper (list at least two) Areas for Growth

1. 1.

2. 2.

3. 3.

OTHER COMMENTS
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STUDENT EVALUATION OF SITE

Directions: Student completes this form at the end of the practicum and/or internship. This should be turned in
to the faculty supervisor.

Name Site

Dates of placement Site supervisor

Faculty liaison

Rate the following questions about your site and experiences with the following scale:

A. Very satisfactory B. Moderately satisfactory C. Moderately unsatisfactory D. Very unsatisfactory

1. Amount of on-site supervision

2. Quality and usefulness of on-site supervisor

3. Usefulness and helpfulness of faculty liaison

4. Relevance of experience to career goals

5. Exposure to and communication of school/agency goals

6. Exposure to and communication of school/agency procedures

7. Exposure to professional roles and functions within the school/agency
8. Exposure to information about community resources

9. Rate all applicable experiences that you had at your site:

Intake interviewing

Administration and interpretation of tests
Staff presentation/case conferences
Individual counseling

Group counseling

Family/couple counseling
Psychoeducational activities
Consultation

Career counseling

Other

10. Overall evaluation of the site

Comments: Include and suggestions for improvements in the experiences you have rated moderately (C) or very
unsatisfactory (D).
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STUDENT EVALUATION OF SUPERVISOR *

Suggested Use: The practicum or internship supervisor can obtain feedback on the supervision
by asking student counselors to complete this form. The evaluation could be done at midterm
and/or final. The purposes are twofold: (1) to provide feedback for improving supervision and
(2) to encourage communication between the supervisor and the student counselor.

Directions: The student counselor is to evaluate the supervision received. Circle the number
that best represents how you, the student counselor, feel about the supervision received. After
the form is completed, the supervisor may suggest a meeting to discuss the supervision desired.

Name of Practicum/Internship supervisor:

Period covered: from to
Poor Adequate Good

1. Gives time and energy in observations, tape processing, and 12 34 56
case conferences.

2. Accepts and respects me as a person. 12 34 56

3. Recognizes and encourages further development of my 12 34 56
strengths and capabilities.

4. Gives me useful feedback when I do something well. 12 34 56

5. Provides me the freedom to develop flexible and effective 12 34 56
counseling styles.

6. Encourages and listens to my ideas and suggestions for 12 34 56
developing my counseling skills.

7. Provides suggestions for developing my counseling skills. 12 34 56

8. Helps me understand the implications and dynamics of the 12 34 56
counseling approaches | use.

9. Encourages me to use new and different techniques when 12 34 56
appropriate.

10. Is spontaneous and flexible in the supervisory sessions. 12 34 56

11. Helps me define and achieve specific concrete goals for 12 34 56
myself during the practicum experience.

12. Gives me useful feedback when I do something wrong. 12 34 56

13. Allows me to discuss problems I encounter in my practicum 12 34 S 6
setting.

* Printed by permission from Dr. Harold Hackney, Assistant Professor, Purdue University. This form was
designed by two graduate students based upon material drawn from Counseling Strategies and Objectives by H.
Hackney and S. Nye, Prentice-Hall, Englewood Cliffs, NJ, 1973. This form was originally printed in Chapter 10 of
the Practicum Manual for Counseling and Psychotherapy by K. Dimick and F. Krause, Accelerated Development,
Muncie, IN, 1980.
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14.
15.

16.

17.
18.

19.
20.

21.

22.

23.
24.

25.
26.

217.

Pays appropriate amount of attention to both me and my clients.

Focuses on both verbal and nonverbal behavior in my and in
my clients.

Helps me define and maintain ethical behavior in counseling
and case management.

Encourages me to engage in ethical behavior.

Maintains confidentiality in material discussed in supervisory
sessions.

Deals with both content and affect when supervising.

Focuses on the implications, consequences, and contingencies
of specific behaviors in counseling and supervision.

Helps me organize relevant case data in planning goals and
strategies with my client.

Helps me to formulate a theoretically sound rationale of human
behavior.

Offers resource information when | request or need it.

Helps me develop increased skill in critiquing and gaining
insight from my counseling tapes.

Allows and encourages me to evaluate myself.

Explains his/her criteria for evaluation clearly and in
behavioral terms.

Applies his/her criteria fairly in evaluating my counseling
performance.

ADDITIONAL COMMENTS AND/OR SUGGESTIONS

Date Signature of practicum student/intern

My signature indicates that | have read the above report and have discussed the content with my

supervisee. It does not necessarily indicate that | agree with the report in part or in whole.

Date Signature of supervisor
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WEEKLY SUPERVISION BY FACULTY SUPERVISOR
STUDENT RATING FORM

Counselor Date

Client ID # Faculty/ Supervisor

Instructions: A supervisor or peer should complete this measure while watching the helper do a helping session’s Please note that
robably not all of the skills listed will be used in every session.

Part I (Primary Counseling Used Skill? Level of Use Comment
Skills

attending Yes No | 1 2 3 4 5
listening Yes No | 1 2 3 4 5
encouragers Yes No | 1 2 3 4 5
open question Yes No |1 2 3 4 5
reflection of content- Yes No | 1 2 3 4 5
paraphrasing, summarizing,

etc

reflection of feelings Yes No |1 2 3 4 5
approval and reassurance Yes No |1 2 3 4 5
closed question Yes No | 1 2 3 4 5
silence Yes No |1 2 3 4 5
challenge/ confrontation Yes No |1 2 3 4 5
interpretation Yes No | 1 2 3 4 5
self-disclosure Yes No |1 2 3 4 5
immediacy Yes No |1 2 3 4 5
information Yes No |1 2 3 4 5
direct guidance Yes No | 1 2 3 4 5
Goal setting Yes No |1 2 3 4 5
Facilitate therapeutic Yes No |1 2 3 4 5
environment

Additional Items from the

Counselor Competency Scale

1. Yes No | 1 2 3 4 5
2. Yes No |1 2 3 4 5
3. Yes No |1 2 3 4 5
Part 11 Professional Used Skill? Level of Use Comment
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Disposition

Professional Ethics Yes No 4 5
Self-awareness and Yes No 4 5
understanding

Additional items from Part Il | Yes No 4 5
of the Counselor Competency

Scale

1. Yes No 4 5
2. Yes No 4 5
3. Yes No 4 5
Part 111 Professional

Behaviors

Record Keeping 4 5
Case Conceptualization 4 5
Additional items from Part

111 of the Counselor

Competency Scale

1. Yes No 4 5
2. Yes No 4 5
3. Yes No 4 5

Strengths of helper (list at least two)

1.

2.

3.

Obijectives for remediation in
areas for growth
1.

Areas for growth
1.

2.

3.

2.

3.

Additional areas for personal or ethical remediation and remediation plan:

Revised Fall 2009
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Off-Campus Site Supervisor Bi-Weekly Evaluation of Student

Student Name:
Date:

Supervisor’s Name:

ITEM

GOOD

FAIR

POOR

NA

Dispositions

Professional in appearance

Professional interactions with staff

Motivated

Flexible

Open to feedback

Seeks feedback

Case Conceptualization

Uses time effectively

Completes paperwork in a timely manner

Completes other tasks in a timely manner

Skills

Development of Goals and Objectives

Develops rapport with clients

Uses appropriate questions

Reflects client’s feelings accurately

Restates client’s content accurately

Facilitates a therapeutic environment

Supervisor Comments

Revised Fall 2009
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