
CLINICAL FORM TEMPLATE

Couples Therapy Worksheet

Full name: Date of birth: dd / mm / yyyy

Date: dd / mm / yyyy

What is the issue you would like to resolve?

How have you been helping resolve this issue?

How have you not been helping resolve this issue?

How has your partner been helping resolve this issue?

How has your partner been not helping resolve this issue?

Describe a short and long-term goal that you want to achieve in this relationship.
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