
Supervision Reporting Log 
Face to Face (individual, family, couple, and group counseling) and Other Services 

Supervisee:  Supervisor: 
Site of Clinical Hours: 
Direct Clinical Hours include: Face to Face With Client (individual, family, couple, and group counseling) 
                                                             
                                                                                 Report in Hours e.g. 1, 2, 3.75, etc. 
                       

 
 
Supervisee’s Signature____________________________________         Date:________________________________
 
 
Supervisorôs Signature____________________________________         Date:________________________________  
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