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WEEK #: DIRECT CLIENT CONTACT INDIRECT/ADJUNCTIVE SERV.

WEEK#: DIRECT CLIENT CONTACT INDIRECT/ADJUNCTIVE SERV.

Direct Client Contact: #1–Individual Counseling  #2–Group Counseling  #3–Couple/Family

TOTALS

PRACTICUM/INTERNSHIP TIME SHEET

STUDENT: SEMESTER: 

FIELD PLACEMENT SITE: 

#4–Development/Prevent. Guidance  #5–Career & Educational  #6–Client Appraisal  #7–Other

Indirect/Adjunctive Serv #8–Planning & Preparation  #9–Individual Supervision

#10–Group Supervision  #11–Orientation & Recordkeeping  #12–Professional Growth  #13–Other

WEEK #: DIRECT CLIENT CONTACT INDIRECT/ADJUNCTIVE SERV.
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