TYNDALE SEMINARY

DIRECT CLIENT CONTACT RECORD

Name of Intern: __________________________________

Clinical Setting: __________________________________

Name of Supervisor: ______________________________ 

Date of Internship: Beginning: ___________________ Ending: __________________________

NOTE: The Intern should make three copies of this form. One completed copy of this form is to be submitted to the internship program coordinator along with the final internship evaluation form and clinical log. One completed copy of this form is to be kept by the intern for future reference, and one completed copy is to be given to the site supervisor. 

The following record of “direct client contact” (including individual, couple and family face-to-face hours) is to be completed by the intern and signed by the supervisor at the termination of the internship setting.

It is the student’s responsibility to maintain an ongoing log of their “direct client contact”. 

Tyndale’s internship requires a minimum of 150 direct client contact hours.

College of Registered Psychotherapist of Ontario (CRPO) requires a minimum of 30 supervision hours to apply for qualifying membership. 

The Total number of Direct Client Contact Hours:  __________________
Number of hours of supervision of above direct client contact:  _________________ hours

Intern’s Signature __________________________________ Date: ___________________

Supervisor’s Signature ______________________________ Date: ___________________
Direct Client Contact Record

Rev 1.1 Aug 2017



