
Name: 

Location:

WEEK #

Activities MON TUES WED THURS FRI SAT SUN

CUMMULATIVE 

WEEKLY 

TOTALS

Date: / / / / / / /

Direct Contact

Individual

Family

Couple

Group

Total Direct                 

Other information

Non-Direct 

Observation

Office

Consultation

Reports/records

Meetings

Trainings

Other (list)

Total Non-Direct  

+
Total Direct



Total Hours          

Student signature

Supervisors signature

              PRACTICUM ACTIVITIES TIME LOG

 

Date            /        /

Date            /        /

 


