Individual Counseling Session Interview Guide

Staff Name: __________________________________

Staff ID: _____________________________________
Session Number: ______________________________
Today’s Date:  ____ / ____ / ____

                                        Month      Day           Year            
Location/Site: ________________ 

ID#: ___________

Start Time: __: ___ AM/PM (circle one)     
End Time: __: ___ AM/PM (circle one)
Client Name (optional): ________________
Client ID Code: __________________________
Incentive (s) Provided (if any): ___________________________________________________
Although the individual counseling session will be client-specific, there are certain activities that should be included. This form will help you collect information about those activities and any others that may take place during this individualized session.

I. Review and Refine Personal Goal
· Goal (goal identified during Group Session Two and recorded on client’s goal card):
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Barriers to Goal Identified

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Refined Goal (if applicable):
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
II. Review and Refine First Step
· First step (established during Group Session Two and recorded on client’s goal card):

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Refined first step (if applicable):

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Second step identified (only if first step has been completed):

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
III. Ensure Social Support
· Social support person(s) or resources identified:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
IV. Assess Referral Needs and Make Referrals

Indicate referrals* made, including specific details as possible (e.g., name of referral agency, location of services, specific contact person at referral agency, etc.).
( HIV Counseling and Testing: _________________________________________________

( HIV Medical Care: _________________________________________________________

( STD Screening and Treatment: ________________________________________________

( Reproductive Health Services: ________________________________________________

( Prevention Case Management: ________________________________________________

( Substance Abuse Services: ___________________________________________________

( General Medical Care: _______________________________________________________

( Other: ____________________________________________________________________

*For each referral made to a client, also complete the Safety Counts Referral Tracking Form.
Additional Notes (e.g., challenges, facilitating factors, other influencing events or issues, etc.)

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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