Professional Clinical and Supervision Logbook
for Counsellor

Your Details
Name:
Supervisor Name: Supervisor Contact Number:
Peer Supervision Facilitator Name (3 hours minimum only):
Date Consultation Counselling / Clinical Hours (Workshops / Webinars) Supervision Signature

(DD/MM/YY) Hours Supervisor u Hour (Supervisor)
Hours Name (Workshops / Webinars) ours (Supervisee)



Total Hours

Date Training Given Hours Signature

(DD/MM/YY) (Supervisor)

Total Hours



