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FORM 1 - Client Contact Hours 
RECORD OF WEEKLY SITE HOURS 

 
Week Date Individual Couple Family Group Total 
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Total       

 
  Total Client Contact Hours__________________ Term/Year________________________  Name of Internship Site __________________________________ 
 
   Intern’s Name_____________________________ Signature______________________________  Date ______________________ 
 
   Site Supervisor____________________________ Signature_______________________________  Date ______________________ 


