DIRECT CONTACT TIME LOG (COUNSELING FIELD PLACEMENT)
____COUN 685 Counseling Practicum
____COUN 686 Counseling Internship

____COUN 687 Counseling Internship
____COUN 688 Advanced Couns. Internship

Students:  A completed copy of this log sheet, signed and dated by the student and the student’s site supervisor, is to be submitted to the Clinical Training Coordinator every two weeks during practicum.  Students should also retain copies of completed log sheets for their own records.  Students may be asked to produce such logs when applying for professional licensure/certification.  It is the student’s responsibility to make sure that she/he is successfully completing the licensure/certification requirements (including clinical experience requirements, supervision requirements, coursework requirements, etc.) established by the jurisdiction in which the student ultimately intends to pursue professional licensure/certification.

	Date
	Client(s)*
	Demographic information
	Issues worked on 
	Contact 
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 TOTAL TIME    _______

· For individual, couples, or family counseling sessions, record client initials; otherwise, record G for group counseling

Student Name (printed) ________________________________________

Student Signature _____________________________________ 
Date___________________

Site Supervisor Signature ______________________________  
Date ___________________

