
 

 

 
 
Record of Counselling Hours for:            
 

Date Client 
Ref 

Comments Duration 
of  

Session 

Total Client 
Hours 

Supervision 
Date 

Duration Supervisor’s 
Signature 

   
 
 

     

   
 
 

     

   
 
 

     

   
 
 

     

   
 
 

     

   
 
 

     

   
 
 

     

   
 
 

     

   
 
 

     



 

 

 


