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PRACTICUM CLINIC

COUNSELING SUPERVISION LOG

This form is to be used to record supervisors’ comments for this client.  Supervision notes must be completed generally by the counselor-in-training during or immediately after each supervision session.  Supervisors/Practicum Instructors can also record their observations and/or comments in this log.  This happens generally when conducting live observation or reviewing a video-tape and the counselor-in-training is not present.
Name of Counselor-in-training: 										
Year of Practicum: Fall 		 	Spring 			 	Summer 		
Practicum Instructor: 					Practicum Supervisor: 			

	Date
	Type of Supervision*
	Comments and Initial of Recorder
(completed by supervisor or counselor-in-training)
	Supervisor   Initials

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I = Individual/Dyadic; G = Group Supervision; L = Live Supervision, in-vivo, liver observation; 	          R = Review of transcripts, videotapes
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