WEEKLY TIMESHEETS

Intern Name: _____________ Week Starting (Sun): _________

Supervisor Name: ___________ Week Ending (Sat): __________

	
	MON
	TUES
	WED
	THURS
	FRI
	SAT/SUN

	A. Direct Patient/Client Services
	#
	Hours
	#
	Hours
	#
	Hours
	#
	Hours
	#
	Hours
	#
	Hours

	Psychological Testing
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Psych. Assessment (No Testing)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Individual Therapy
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Group Therapy
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Couples Therapy
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Family Therapy
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Treatment Team Planning
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Vocational Rehabilitation Counseling
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Other Direct Patient/Client Service
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Other Structured Activities
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	MON
	TUES
	WED
	THURS
	FRI
	SAT/SUN

	B.  Adjunct Patient/Client Activities
	Hours
	Hours
	Hours
	Hours
	Hours
	Hours

	Patient Care Consultation
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Patient/Client Staffing/Briefings
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Test Scoring, Reporting, Progress Notes
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	MON
	TUES
	WED
	THURS
	FRI
	SAT/SUN

	C. Administrative
	Hours
	Hours
	Hours
	Hours
	Hours
	Hours

	Agency/Staff Meetings 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	MON
	TUES
	WED
	THURS
	FRI
	SAT/SUN

	D.  Supervision
	Hours
	Hours
	Hours
	Hours
	Hours
	Hours

	Direct Supervision Received
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Indirect Supervision Received
	
	
	
	
	
	
	
	
	
	
	
	

	Supervision Given
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	MON
	TUES
	WED
	THURS
	FRI
	SAT/SUN

	E. Educational 
	Hours
	Hours
	Hours
	Hours
	Hours
	Hours

	Formal Training Received - seminars
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Training Given
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Research Activities - Formal
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Self-Study
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	MON
	TUES
	WED
	THURS
	FRI
	SAT/SUN

	F. Absence Reporting
	Hours
	Hours
	Hours
	Hours
	Hours
	Hours

	AL/SL/Holiday/AA
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	MON
	TUES
	WED
	THURS
	FRI
	SAT/SUN

	 TOTAL
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	 
	 
	 
	 
	GRAND TOTAL
	 
	 
	 

	 
	 


Intern Signature: _____________________________________ Date: _____________

Supervisor Signature: __________________________________ Date: _____________

