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YOGA RECOVERY PITTSBURGH
SESSION INTENTIONS AND SELF-EVALUATION FORM
Please complete all of the following to the best of your ability. Your information will be strictly shared between you and your current therapy practitioner and is considered a confidential record.

PRE-SESSION QUESTIONS

Your Full Name:_________________________________________________________________

Date of Today’s session: __________________________________________________________

Is this an in-person or telehealth session? ___________________________________________

Please list 1-3 items you would like to address during today’s session (perhaps choose one physical, mental, and one emotional/spiritual item as relevant): 

Item 1:

Item 2:

Item 3:
This can be completed at the start of your session with your provider. It is completely appropriate be undecided, too.

POST-SESSION QUESTIONS

Item 1 Evaluation:
· What was the most helpful tool/ concept that addressed this item today?
· What would you like to carry forward into your next session?

______________________________________________________________________________

Item 2 Evaluation:
· What was the most helpful tool/ concept that addressed this item today?
· What would you like to carry forward into your next session?

______________________________________________________________________________
Item 3 Evaluation:
· What was the most helpful tool/ concept that addressed this item today?
· What would you like to carry forward into your next session?

______________________________________________________________________________

Was your practitioner any or all of the following? _____________________________________
· Attentive? Yes or No
· Knowledgeable? Yes or No
· Compassionate? Yes or No
· Articulate? Yes or No
· Addressed all of your concerns? Yes or No

In 2-3 sentences, provide any remaining feedback for your practitioner that helps us better cater to your needs, expectations, and standards for quality care going forward.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Form Completion:

_______________________________________	____________________________________
Client Name (First and Last)				Signature

_______________________________________	____________________________________
Practitioner Name (First and Last)			Signature		

_______________________________________
Date of Assessment
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