
Sun Mon Tues Wed Thurs Fri Sat

[Cumulative 
Total]
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Total]

Louisiana Licensed Professional Counselors Board of Examiners
Provisional Licensee Supervised Expereince Log

Week of: [Enter Date- Calendar]

Name of Practice Setting Location(s):

Individual
Group

Direct Client Contact

Indirect Client Contact

Supervision:

Individual
Couples/Family
Group

Indirect Services/Other Services

Reports from Previous Weeks
[Reports from Previous Weeks Would Appear Below with option to Edit information]

Indirect  Hours to Date:

Weekly Total Direct  hours:
Weekly Total Indirect  hours:
Weekly Total Supervision  hours:

Supervision  Hours to Date:
Total Hours to Date:

Direct  Hours to Date:

[Add]


