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Sample Counselling Log

A record of the number of hours of counselling with clients

Name of Counsellor:

Name of Supervisor:
(Please use a new page for each different supervisor)

Date of Length Session No Client Signature of Supervisor

client of . . . on receipt
. . with client initials
session session of Case Notes

Total Hours

| declare that this log truly represents time | spent as the counsellor conducting counselling
sessions with the described clients.

Signature of Counsellor:

Date:
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Sample Summary Counselling Log

Name of Counsellor:

Name of Supervisor:
(Please use a new page for each different supervisor)

. Number Total .
Adult Adolescent Child of Counselling
(please tick) (please tick) (please tick) . i
Sessions Time

(in hours)

Client Initials

10

11

12

13

14

15

Totals

| declare that this log truly represents time | spent as the counsellor conducting counselling
sessions with the described clients.

Signature of Counsellor:

Date:




Counselling Association Of South Australia Inc

Sample Supervision Log

A record of the number of hours of Supervision

Name of Supervisee:

Name of Supervisor:
(Please use a new page for each different supervisor)

Date Length Group No of Client Hours Supervisor’s
of session Size Since Previous Signature
Supervision Session

Total Hours Total Hours




