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KATE SMILEY, LCSW

What are your primary goals for seeking professional consultation at this time?

Are there specific areas or topics within your practice that you feel need particular attention or
development?

Can you describe any challenges or difficulties you are experiencing in your current practice?

What are your expectations from this consultation process, and how do you envision it helping
your professional growth?

How do you prefer to receive feedback (e.g., verbal, written, structured, informal)?

What is your preferred mode of communication (e.g., email, phone, video conferencing) for our
sessions?

Are there any personal or professional values that you wish to align with during our
consultation?
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Do you have any previous experiences with professional consultation that you found particularly
beneficial or not beneficial? Please elaborate.

Are there any specific resources or tools you would like to explore or incorporate as part of your
development?
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