Bathhouse Counselling Session Notes

TOWEL/YTY

Bathhouse Counselling

Date: Time:

[ Parameters of program discussed

Location: Counselor:

O Confidentiality discussed

D Counselling Evaluation Feedback Form

Ethno-racial Background:

Language:

Year of birth:

O Anger

O Anxiety/Stress

O Depression/Sadness
O Grief/Loss

O Guilt/shame

O Health Issues

O Aging

O Disability Issues
[ childhood Abuse
O Family Issues

DComing Out Issues
O Bisexuality

O Homophobia

O trans issues

O Bathhouse Issues

O Loneliness/isolation O Relationship Issues O Stigma

Osuicidal thoughts O prartner Abuse O Race/ethnicity

O self Esteem O sexual Assault O Immigration/Settlement Issues
O rauma O Sexuality O Religion/Spirituality

O Body Image Issues O kink O Poverty

O Eating Difficulties O Barebacking O education Issues

O self-harm behavior O Negotiating Safer Sex O Employment Issues

O substance Use O HIV|AIDS O Needs resource information
O substance Misuse O other sTis O Psycho-education:

O other Mental Health Problems O risk Prevention (specify topic)

O social skills O sexval Identity Oother:

Expected Outcomes:

Referrals made (please list):

Session Length: Follow-up Counselling: Risk Assessment:

DNo

Harm to self? Oves Ono

Oves where:

Harm to others? [ Yes O no

O yes, safety plan created

Noted Drug and/or AlcoholUse O ves [Ino

Indicators:

Which Substances:




Session Summary

Relationship Status Disclosed? Cdyes CIno
O married O Open O same sex
O common law O ciosed O Opposite sex
O Relationship
O Single

O Polyamorous

Notes




