TRAINING CASES SUPERVISION LOGBOOK

This form is to be completed for all supervision sessions on the training Programme. Additionally this form needs to be completed for all training cases supervised by Site Supervisors

Student NAME:____________________
Student SIGNATURE:______________________

Student NUMBER:_________________

	Date of Supervision session:
	

	Client’s Initials:
	

	Presenting Problem:
	

	Has a formulation diagram been presented?
	

	Review of previous supervision: what has been actioned?
	

	Supervision question:
	

	Main issues discussed.
Supervision methods used- Tapes, Role Play, Discussion, other
	

	Action points and critical reflections
	

	Time spent discussing in supervision:
	

	Equivalence to BABCP ‘ Individualised hours’
	


Supervisor NAME:_________________ 
Supervisor SIGNATURE:___________________ 
