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What Do I want From Therapy?
Client Name______________________________ Date____________________

What are three things you want more of in your life?

What are three things you want less of in your life?

What is your definition of success?

What are your greatest strengths?

What are you most proud of?

What kinds of things do you worry about?

What is the most significant change that has occurred in your life?

Do you have any dreams you hope will come true?

What do I need to know to provide meaningful support for you?

How will you know when you have achieved your goals in therapy?  (Please be as concrete as possible.  What changes will have occurred?  How will your life be different?

