On-Site Supervision Attendance Log

Student’s Name: ______________________________ Semester: ______________________

Supervisor: __________________________________ Site: __________________________

	Date of Supervision


	Supervisor’s Signature

(or explanation/approval of missed session)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Total supervision hours for semester: _____________

_____________________________________________________________________________

Supervisor’s Signature/Date

