
                                                              

 
The Weekly Counseling Activity Record Form 

(Turn in this form with your contract form) 
 
Name_________________________Field-Work Site___________________________Unit __ 
 
Week     Hours          Counseling Activities  
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
 
 
Field-Work Supervisor Signature______________________________Date_______________ 
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