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APPENDIX JJ 
 
 
 

DIAGNOSTIC PLANNING WORKSHEET 
 

Client Name: _______________________________________  C.A.: _______________________________ 
Date of Evaluation: __________________________________ 
Supervisor: _________________________________________ 
Student(s): _________________________________________ 
 
 
CLIENT CONCERN: (brief statement concerning why the person wants to be evaluated) 
 
 
 
 
 
 
DIAGNOSTIC ISSUES: (what you hope to find out during the evaluation; identify specific issues  
in question form) 
 
 
 
 
 
 
 
PROTOCOL: (activities that will provide data to answer the questions raised above) 


