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Appendix X:  	Practicum/Internship – Total Hours Logged by Activity
[inclusive dates]
DIRECT SERVICE HOURS 							NUMBER OF UNIQUE CLIENTS SEEN
Individual therapy					XXX									XXX
Group therapy						XXX									XXX
Assessment / Intake Interviews	XXX									XXX
Testing 							XXX									XXX
Total								XXX									XXX

OTHER ON-SITE OR ADMINISTRATIVE HOURS
Treatment planning & notes		XXX
Individual supervision				XXX
Group supervision					XXX
Training / Workshops				XXX
Total								XXX									XXX
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