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WEEKLY STUDENT ACTIVITY REPORT

Student Name:________________________________________  Date: ____________________









            From                 To

Primary Supervisor: ___________________________________

Hours this Week: _____________ Hours YTD: ____________

CASELOAD:

Child

Adolescent

Adult

Older Adult


New
          ______

  ______
         ______ 

  ______

Continued       ______
         
  ______
         ______

  ______


Discontinued   ______

  ______
         ______

  ______

TOTAL HOURS PROGRAM/UNIT ACTIVITIES:


______Assessment   ______Therapy   ______Crisis Intervention   ______Other

Describe other:__________________________________________________________

TOTAL HOURS INDIRECT SERVICES:

______Consultation   ______Case Conference   ______Staffing   ______Staff Meeting ______Other


Describe other:___________________________________________________________

ASSESSMENT/PSYCHODIAGNOSTICS:


WISC-IV   ______

Weschler Memory______


WAIS-III   ______




Behavioral Indices______



MMPI 2_______
MMPI A_______



MCMI ________
MACI ________
PAI ________


"Battery"(Cognitive, Projective)____________

SUPERVISION:


______Individual
______Group

______General


______Training/Seminars/Conferences (List Below)


Describe:________________________________________________________________

_______________________________________________
__________________________

Student Signature





Date

_______________________________________________
__________________________

ABBHH Supervisor





Date

COPY TO TRAINING DIRECTOR
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