
 
Post-Doctoral Residency Hours Log 
 
Name:_______________________________    Week of : ________________ 
 

 Direct Services Face to Face    

 Sunday Monday Tuesday Wednesday Thursday Friday Saturday Weekly Total    

 
Individual Therapy 

           

 
Family Therapy 

           

 
Group Therapy 

           

 
Crisis Intervention 

           

 
Psych. Testing 

           

Telephone Contact  
           

Lectures/ 
Presentations 

           

 
Other: 

           

Direct Services            

Treatment Plan 
Development 

           

Consultation 

           

Documentation  
Chart Review 

           

 
Other: 

           

Supervision            

Individual 
Supervision 

           

 
Group Supervision 

           

            

 Total Supervision Hours-for this 
week   Cumulative Supervised 

Hours 
     

 Total Client Contact Hours- for 
this week   Cumulative Client Contact 

Hours 
     

          

Supervisor’s Signature 
 
 

   Date    

 
Designed by: Lawrence J. Levy, Psy.D., P.A., © 2006, 2010 e-mail:  DrLevy@LevyPsychology.com        http://www.LevyPsychology.com 
Please share with any Post-Doc or Psychological Resident who might benefit from this form:    http://supervisionforms.levypsychology.com 
 


