
 

 

 

 

Clinical Consulta�on Record 
 

Consultee Name: _______________________________________________________________ 

Consultant Name: _______________________________________________________________ 

Date of Consulta�on: ____________________________________________________________ 

Dura�on of Consulta�on: _________________________________________________________ 

Consulta�on Session Number: _____________________________________________________ 

Type of Consulta�on: ____________________________________________________________ 

Consulta�on Loca�on: ___________________________________________________________ 

 

 

1. Case Presenta�on: 

a. Brief overview of the client's presen�ng issues. 

b. Discussion of assessment, diagnosis, and treatment planning. 

2. Therapeu�c Interven�ons: 

a. Explora�on of therapeu�c techniques used. 

b. Assessment of the effec�veness of interven�ons. 

3. Ethical and Legal Considera�ons: 

a. Discussion of any ethical or legal dilemmas. 

b. Consulta�on on appropriate courses of ac�on. 
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4. Professional Growth and Development: 

a. Reflec�on on the consultee's professional goals. 

b. Iden�fica�on of areas for con�nued development. 

 
5. Specific Ques�ons and Concerns: 

Ques�on 1: 

a. [Consultee's ques�on or concern] 

b. [Consultant's response and recommenda�ons] 

Ques�on 2: 

c. [Consultee's ques�on or concern] 

d. [Consultant's response and recommenda�ons] 

 
6. Ac�on Items: 

Immediate Ac�on Steps: 

a. Specific tasks or interven�ons to be implemented following the consulta�on. 

Long-Term Goals: 

• Professional development goals based on the consulta�on discussion. 
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