
Core Skill Session 1: Getting to Know Each Other
	Counselor:
	__________________
	
	Client name/ID:
	_____________________

	Date of Session:
	__________________
	
	Today’s Date:
	_____________________

	Time Started:
	__________________
	
	Time Ended:
	_____________________


	Session Notes
	Session Activities: Check one box for each activity

	Describe here reasons for eliminating, adding, or modifying activities, and suggested changes:
	1. What can CLEAR do for me?

( Facilitated as suggested

( Facilitated with changes

( Did not teach

Remarks:
	2. What is our commitment?

( Facilitated as suggested

( Facilitated with changes

( Did not teach

Remarks:

	
	3. How do I feel about living with HIV?

( Facilitated as suggested

( Facilitated with changes

( Did not teach

Remarks:
	4. What are good goals? 
( Assigned as suggested

( Assigned with changes

( Did not assign

Remarks:


Core Skill Session 2: Creating a Vision for the Future

	Counselor:
	__________________
	
	Client name/ID:
	_____________________

	Date of Session:
	__________________
	
	Today’s Date:
	_____________________

	Time Started:
	__________________
	
	Time Ended:
	_____________________


	Session Notes
	Session Activities: Check one box for each activity

	Describe here reasons for eliminating, adding, or modifying activities, and suggested changes:
	1. Check-in
  

( Facilitated as suggested

( Facilitated with changes

( Did not teach

Remarks:
	2. What is my Ideal Self?

( Facilitated as suggested

( Facilitated with changes

( Did not teach

Remarks:

	
	3. How can I create a vision for my future?

( Facilitated as suggested

( Facilitated with changes

( Did not teach

Remarks:
	4. How can I relax?


( Facilitated as suggested

( Facilitated with changes

( Did not teach

Remarks:

	
	5. What’s next?

( Assigned as suggested

( Assigned with changes

( Did not assign

Remarks:
	


Core Skill Session 3: Stressors and SMART Problem-Solving

	Counselor:
	__________________
	
	Client name/ID:
	_____________________

	Date of Session:
	__________________
	
	Today’s Date:
	_____________________

	Time Started:
	__________________
	
	Time Ended:
	_____________________


	Session Notes
	Session Activities: Check one box for each activity

	Describe here reasons for eliminating, adding, or modifying activities, and suggested changes:
	1. Check-in
  

( Facilitated as suggested

( Facilitated with changes

( Did not teach

Remarks:
	2. What are my current stressors?

( Facilitated as suggested

( Facilitated with changes

( Did not teach

Remarks:

	
	3. What is CLEAR thinking?

( Taught as suggested

( Taught with changes

( Did not teach

Remarks:
	4. What is SMART problem-solving?


( Taught as suggested

( Taught with changes

( Did not teach

Remarks:

	
	5. How can I relax?

( Facilitated as suggested

( Facilitated with changes

( Did not teach

Remarks:
	6. What’s next?

( Assigned as suggested

( Assigned with changes

( Did not assign

Remarks:


Core Skill Session 4: Exploring Different Types of Communication

	Counselor:
	__________________
	
	Client name/ID:
	_____________________

	Date of Session:
	__________________
	
	Today’s Date:
	_____________________

	Time Started:
	__________________
	
	Time Ended:
	_____________________


	Session Notes
	Session Activities: Check one box for each activity

	Describe here reasons for eliminating, adding, or modifying activities, and suggested changes:
	1. Check-in
 
( Facilitated as suggested

( Facilitated with changes

( Did not teach

Remarks:
	2. How is communication related to F-T-D?

( Taught as suggested

( Taught with changes

( Did not teach

Remarks:

	
	3. What are different types of communication?

( Taught as suggested

( Taught with changes

( Did not teach

Remarks:
	4. How can I apply assertive communication in my life? 


( Taught as suggested

( Taught with changes

( Did not teach

Remarks:

	
	5. How can I relax?

( Facilitated as suggested

( Facilitated with changes

( Did not teach

Remarks:
	6. What’s next?

( Assigned as suggested

( Assigned with changes

( Did not assign

Remarks:


Core Skill Session 5: Getting to Know Each Other

	Counselor:
	__________________
	
	Client name/ID:
	_____________________

	Date of Session:
	__________________
	
	Today’s Date:
	_____________________

	Time Started:
	__________________
	
	Time Ended:
	_____________________


	Session Notes
	Session Activities: Check one box for each activity

	Describe here reasons for eliminating, adding, or modifying activities, and suggested changes:
	1. What can CLEAR do for me?

( Facilitated as suggested

( Facilitated with changes

( Did not teach

Remarks:
	2. What prevention steps have I already taken?

( Facilitated as suggested

( Facilitated with changes

( Did not teach

Remarks:

	
	3. What prevention goals do I want to start working on as a part of my prevention plan?

( Facilitated as suggested

( Facilitated with changes

( Did not teach

Remarks:
	4. What’s next?


( Assigned as suggested

( Assigned with changes

( Did not assign

Remarks:
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