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Associate or Advocate Counselor’s Observation Log

Your name: _________________________	Counselor’s Name: _________________________ 

Counselee’s name(s): _________________________ Session #: _________  Date: ____________

Brief notes and flow of the session: 
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	Key Biblical Counseling Principles Observed: 
1.  
2.  
3.  
4.  
5.  
	Questions for the Counselor: 
1.  
2.  
3.  
4.   
5. 


	Homework Assigned: 
1.  
2.  
3.  
4.   
5. 

	Counselee’s Key Biases or Idols of the Heart: 
1.  
2.  
3.  
4.  
5. 



image1.png
o)X Jo
o)o) JoJo
o)o) JoJo

OF DENVER

BIBLICAIL COUNSELING CENTER




