DIRECT CONTACT HOURS TERM SUMMARY

Course/Site:
_____________________________________________________

Supervisor Names and Titles:
_____________________________________________________ 






_____________________________________________________















SUPERVISOR

NAME:  






TERM/YEAR:  



APPROVAL:  




	
	DEMOGRAPHICS
	TIME SPENT IN TYPE OF SESSION

	CLIENT

ID
	SITE
	CLIENT ISSUES
	AGE
	SEX
	ETHN
	GAY/

LESB./

BI
	DISAB
	INTAKE
	INDIV.

SESSION
	GROUP
	COUPLE
	FAMILY

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL TIME PER TYPE OF SESSION:
	
	
	
	
	


