
Mon. Tues. Wed. Thurs. Fri. Total
Assessment: Cog./Ach.
Assessment: CBA
Assessment: Behavioral
Assessment: Social / Emotional
Report Writing
Classroom Intervention
Consultation: Teacher
Consultation: Parent
Counseling: Group
Counseling: Individual
Counseling: Crisis Intervention
Prevention
Meeting: IEP/MDE
Meeting: Prereferral Team
Evaluation of Services*
In-Service/Conference
Supervision: Field Supervisor
Supervision: Univ. Supervisor
Other

* Consultation, counseling, etc. Comments/Notes:

                                                                            Week of: ______________________
                                                                    School Psychology Internship Log

Total weekly hours

Student:

Site:

Student Signature:

Field Supervisor Signature:

Cumulative hours from last week

Cumulative semester hours




