Supervision Log - with Mary McKinney

Supervisee: 

Date Started: ___________

Date Ended: ___________________

Number of hours of Case Presentation:
________ 

Number of hours of Audio/Video/Live: 
________

Number of hours of Individual Therapy in this time frame:
________

Number of hours of Couples Therapy in this time frame:

________

Number of hours of Family Therapy in this time frame:

________

Date
Case Report
Audio/Video/Live
Number of Individual

discussed
Number of Couple sessions discussed
Number of family sessions discussed
Feedback followed up from last meeting
Assign-ment given
Feedback given to super-visor

















































































