ARGOSY UNIVERSITY, SCHAUMBURG CAMPUS 
MONTHLY COUNSELING LOG 
Circle One:  
Practicum   
Internship 
Student Name:  ________________________________________________

Month/Year : ____________________________________
Site Name:    __________________________________________________

Site Supervisor:  ____________________________________
Directions:  
1.  Record the dates of each week of fieldwork where indicated. 

2.  Record the total number of hours per week in each activity under the appropriate column. 

3.  Total the number of hours for the week and indicate at the bottom. 

4.  Each month, total the hours spent in each activity by adding the hours across each activity and indicated the totals in the right-hand column. 

5.  Ask Site Supervisor to sign 

6. Submit to Clinical Training Department 
	Activities 
	Week 1 Dates 
	Week 2  Dates 
	Week 3  Dates 
	Week 4  Dates 
	Week 5 Dates  
(if necessary) 
	Totals Per Month

	(To/From Dates) 
	  
	  
	  
	  
	 
	  

	1)Intake/Assessment 
	  
	  
	  
	  
	 
	  

	2)Individual Counseling 
	  
	  
	  
	  
	 
	  

	3)Group Counseling 
	  
	  
	  
	  
	 
	  

	4)Couples Counseling 
	  
	  
	  
	  
	 
	  

	5)Family Counseling 
	 
	 
	 
	 
	 
	 

	6)Career Counseling 
	  
	  
	  
	  
	 
	  

	7)Consulting 
	  
	  
	  
	  
	 
	  

	8)Other:  

Describe the activity  
	 
	 
	 
	 
	 
	 

	9)Other:   

Describe the activity 
	 
	 
	 
	 
	 
	 

	Direct Hours Totals (sum 1 through 7)  
	 
	 
	 
	 
	 
	 

	10)Orientation/Training (for Students) 
	  
	  
	  
	  
	 
	  

	11)Psycho-educational Workshop/Presentation (by Student) 
	  
	  
	  
	  
	 
	  

	12)Report writing 
	  
	  
	  
	  
	 
	  

	13)Case conference 
	  
	  
	  
	  
	 
	  

	14)Community work 
	  
	  
	  
	  
	 
	  

	15)Administrative Meetings 
	  
	  
	  
	  
	 
	  

	16)Preparation 
	  
	  
	  
	  
	 
	  

	17) Supervision (on site) 
	  
	  
	  
	  
	 
	  

	18)Other 
	  
	  
	  
	  
	 
	  

	19)Other 
	  
	  
	  
	  
	 
	  

	20)Other 
	  
	  
	  
	  
	 
	  

	Indirect Hours Totals (sum 10 through 20) 
	 
	 
	 
	 
	 
	 

	Grand Total (sum of Direct & Indirect hours totals from above) 
	  
	  
	  
	  
	 
	  


Supervisor’s Signature  __________________________________________________________    Date___________________      

Student’s Signature  _____________________________________________________________   Date ___________________

Director of Clinical Training at Argosy Signature  _____________________________________   Date____________________ 
*REMEMBER, SUBMIT ALL NUMBERS IN HOURS AND FILL OUT THE FINAL “TOTAL” COLUMN!
For office use only:


Date Received:


Date Logged:








