
COMMUNITY/AGENCY COUNSELING MONTHLY LOG 
 
Directions: Please check only one  

Counseling Practicum  Internship I         Internship II       Combined Internship 
 

 
Student’s Name _______________________________________________  Month________Year_______ 
 
I.    HOURS OF DIRECT PROFESSIONAL SERVICE  

 
ACTIVITIES 

 
 
WEEK 1 
from: 
to: 

 
 
WEEK 2 
from: 
to: 

 
 
WEEK 3 
from: 
to: 

 
 
WEEK 4 
From: 
To: 

 
 
MONTHLY 
TOTALS 

 
 
Intakes/Assessments 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
  

 
Individual Counseling 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
  

 
Group Counseling 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
  

 
Family Counseling 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
  

 
Consulting/Intervention 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
  

 
Career Counseling 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
  

 
Crisis Intervention 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
  

 
In-Home Services 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
  

 
Case Management (Direct Service) 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
  

 
Other Clinical Work:  
__________________ 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
TOTAL 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
II.     HOURS OF EDUCATIONAL ACTIVITIES – INDIRECT   

 
Case Conference/Staffing 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
  

 
Individual Supervision 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
  

 
In-Services 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
  

 
Consultation 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
  

 
Staff Meetings 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
  

 
University Supervision 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
  

 
Other:  ________________________ 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
TOTAL 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
_________________________           ___________________________          _________________________ 
On-Site Supervisor's Signature               Student’s  Signature                            University Supervisor’s signature 


	Student’s Name: 
	Month: 
	Year: 
	ACTIVITIES: 
	WEEK 1 from: to:, IntakesAssessments: 
	WEEK 2 from: to:, IntakesAssessments: 
	WEEK 3 from: to:, IntakesAssessments: 
	WEEK 4 From: To:, IntakesAssessments: 
	MONTHLY TOTALS, IntakesAssessments: 
	WEEK 1 from: to:, Individual Counseling: 
	WEEK 2 from: to:, Individual Counseling: 
	WEEK 3 from: to:, Individual Counseling: 
	WEEK 4 From: To:, Individual Counseling: 
	MONTHLY TOTALS, Individual Counseling: 
	WEEK 1 from: to:, Group Counseling: 
	WEEK 2 from: to:, Group Counseling: 
	WEEK 3 from: to:, Group Counseling: 
	WEEK 4 From: To:, Group Counseling: 
	MONTHLY TOTALS, Group Counseling: 
	WEEK 1 from: to:, Family Counseling: 
	WEEK 2 from: to:, Family Counseling: 
	WEEK 3 from: to:, Family Counseling: 
	WEEK 4 From: To:, Family Counseling: 
	MONTHLY TOTALS, Family Counseling: 
	WEEK 1 from: to:, ConsultingIntervention: 
	WEEK 2 from: to:, ConsultingIntervention: 
	WEEK 3 from: to:, ConsultingIntervention: 
	WEEK 4 From: To:, ConsultingIntervention: 
	MONTHLY TOTALS, ConsultingIntervention: 
	WEEK 1 from: to:, Career Counseling: 
	WEEK 2 from: to:, Career Counseling: 
	WEEK 3 from: to:, Career Counseling: 
	WEEK 4 From: To:, Career Counseling: 
	MONTHLY TOTALS, Career Counseling: 
	WEEK 1 from: to:, Crisis Intervention: 
	WEEK 2 from: to:, Crisis Intervention: 
	WEEK 3 from: to:, Crisis Intervention: 
	WEEK 4 From: To:, Crisis Intervention: 
	MONTHLY TOTALS, Crisis Intervention: 
	WEEK 1 from: to:, In-Home Services: 
	WEEK 2 from: to:, In-Home Services: 
	WEEK 3 from: to:, In-Home Services: 
	WEEK 4 From: To:, In-Home Services: 
	MONTHLY TOTALS, In-Home Services: 
	WEEK 1 from: to:, Case Management Direct Service: 
	WEEK 2 from: to:, Case Management Direct Service: 
	WEEK 3 from: to:, Case Management Direct Service: 
	WEEK 4 From: To:, Case Management Direct Service: 
	MONTHLY TOTALS, Case Management Direct Service: 
	Other: 
	WEEK 1 from: to:, Other Clinical Work: 
	WEEK 2 from: to:, Other Clinical Work: 
	WEEK 3 from: to:, Other Clinical Work: 
	WEEK 4 From: To:, Other Clinical Work: 
	MONTHLY TOTALS, Other Clinical Work: 
	WEEK 1 from: to:, TOTAL: 
	WEEK 2 from: to:, TOTAL: 
	WEEK 3 from: to:, TOTAL: 
	WEEK 4 From: To:, TOTAL: 
	MONTHLY TOTALS, TOTAL: 
	Case ConferenceStaffing: 
	Individual Supervision: 
	In-Services: 
	Consultation: 
	Staff Meetings: 
	University Supervision: 
	Other_3: 
	TOTAL: 
	On-Site Supervisor: 
	s Signature: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Other_2: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off


