
COUNSELING: 3-STEP COUNSELING 
LEVEL 1 HANDOUT: PRACTICE #1: OPEN/CLOSED? 

Mark whether you believe each question is open or closed. 
 
 
Do you work? ◻   Open ◻   Closed 
 
How do you feel about that? ◻   Open ◻   Closed 
 
Did you bring your income documentation ◻   Open ◻   Closed  
with you today? 
 
Are you going back to school? ◻   Open ◻   Closed 
 
What have you heard about breastfeeding? ◻   Open ◻   Closed 
 
Do you know about the WIC food packages? ◻   Open ◻   Closed 
 
What does your partner say about breastfeeding? ◻   Open ◻   Closed 
 
What is a good plan for you? ◻   Open ◻   Closed 
 


	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off


