90¢

5 4 T
Milieu ‘ ‘
Total Hours Therapy- Group Individual Testing/ Case Staff
Date On Site Observation Therapy Therapy Supervision Assessment Management Meeting ‘ Education Other
- L [ | Jw
. o N N
- I B — S——
_ | _ | I
I — L \_j, S *(j ’ \ S S
7§‘( S N _ { S
[— | _ |
[ t[ -
I | |
I R N -
I :
- S i I
| | |
- ’T F } 4
| B 8 T “ ‘r — —

—

—_—

Instructions: For each day you are at your internship site. record the date in the left column, then the total hours for that date, followed by the approximate number of hours spent in each of
the activities indicated in the columns to the right.





