
Monday Tuesday Wednesday Thursday Friday Total
Assessment: Cog./Ach. 0
Assessment: CBA 0
Assessment: Behavioral 0
Assessment: Social/Emotional 0
Report Writing 0
Consultation: Teacher 0
Consultation: Parent 0
Counseling: Group 0
Counseling: Individual 0
Counseling: Crisis Intervention 0
Prevention 0
Meeting: Prereferral 0
Meeting: IEP/MDE 0
Evaluation of Services* 0
In-Service/Conference 0
Supervision: Field Supervisor 0
Supervision: Univ. Supervisor 0
Other 0

* Consultation, counseling, etc. Comments & notes:
O = Observing O Total = _________
A = Assisting A Total = _________
FR = Full responsibility FR Total = _________

Example: 3 hours observing cog./ach. testing = 3O
Example: 2 hours assisting counseling = 2A

0 0 0 0 00

Cumulative hours from last week

Cumulative semester hours
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Student Signature:

Field Supervisor Signature:




