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COUN 686   Clinical Mental Health Counselors

Weekly Summary of Practicum Activities Log
Name_______________________________

Week of ____________  Week # _____
A. Direct Services to Clients:
Individual Counseling

_________________________________________________________________________________________________________________________________________________ Total Hours  ________________

Group Counseling

_________________________________________________________________________________________________________________________________________________ Total Hours  ________________

Consultation

_________________________________________________________________________________________________________________________________________________ Total Hours  ________________

Case Management Contacts

_________________________________________________________________________________________________________________________________________________Total Hours  ________________

Assessment/Other Direct Service (Specify)

_________________________________________________________________________________________________________________________________________________Total Hours  ________________






Weekly Total of Direct Service Hours _____________
B. Indirect Service / Activities:

Professional Development/Other
_________________________________________________________________________________________________________________________________________________ Total Hours  ________________

Preparation/Review/Documentation/ Other

__________________________________________________________________________________________________________________________________________________ Total Hours  ________________

Weekly Total of Indirect Service Hours _____________

C. Supervision:  Ind. ___ hour  Group  _____hours
  Weekly Sup. Total __________________

D. Cumulative Semester Totals:
Cumulative Number of Hours of Individual Supervision to date
__________________________





  Group Supervision to date
__________________________
Cumulative Number of Hours of Direct Service to date

__________________________

Cumulative Number of Hours of Indirect Service to date

__________________________





Cumulative Total of Practicum Hours __________________

No shows this week _______

Cumulative no shows ________

