[bookmark: _GoBack]SMALL GROUP COUNSELING

Group Name:_______________________________          Date:______________________     Time:__________________

Group Attendance:        1. __________________________________                 4. _________________________________
                                          2. __________________________________                 5. _________________________________
                                          3. __________________________________                 6. _________________________________

Session Goal / Objective: _____________________________________________________________________________

__________________________________________________________________________________________________

Session Activity:  ____________________________________________________________________________________

__________________________________________________________________________________________________

Measure for Learning: ________________________________________________________________________________

__________________________________________________________________________________________________

Thinking Homework: _________________________________________________________________________________

__________________________________________________________________________________________________

