Evaluation form

Name: 

Date:

	What were your complaints?

	What did you want to achieve with the treatment?

	What did you achieve and what not yet?

achieved:
not yet:

How satisfied are you about the results?

1

2

3

4

5

6

7

8

9

10

Very unsatisfied
Very satisfied


	How satisfied are you about your psychotherapist?

1

2

3

4

5

6

7

8

9

10

Very unsatisfied
Very satisfied
What do find positive about how your therapist gave the treatment?

What could be improved?



	Are there any problems in the treatment?



	Would you like to continue the treatment, if yes with which goals?

Do you want to change our treatment plan, if yes on which points?

	Agreements (to be filled in during the session):
Next evaluation at least on ……………………………………………


