
SUBMIT YOUR CASE STUDIES USING THIS FORM AS A GUIDE   
 
Todays Date: __________________ 
 
Counselor: (you) _______________________________________________ 
 
Client: _______________________________________________________ 
  
Referred by what Agency? Or How did this client come to us? 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 
What were this client’s barriers to employment? (list all personal and professional):  
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
What were this clients strengths?: 
___________________________________________________________________________________
___________________________________________________________________________________ 
 
Steps taken to serve this client (include goals set and any programs client participated in):  
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 
Obstacles or progresses during client participation during services/training/employment: 
 
 
 
Client contact 
info:_______________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
____ 
 
Outcome or how is this client a success story?  



___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 


