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Clinical Data Summary Sheet

Student Name: ___________________________________ Semester: _____________
Practicum: __ Internship I: __ Internship II: __ Advanced Internship: ___

School: Public __ Private__ Charter __ Alternative __                                  Level: Elementary __ Middle __ High __
                            
 Agency: Mental Health ___ Substance Treatment___ Domestic Violence ___ 

                Intensive In-Home___ Medical Center ___ Hospice Care ___ 

                College/University ___ Medical Practice ___ School-based Mental Health ___

                Other [name] ______________________________

Signatures: _____________________________________________________

               Student                                                                                                                          Date

               _____________________________________________________

               University Instructor                                                                                                   Date
Data:





Total # students seen: ____                 Gender: # female ____ # male ____





Ethnicity: # Caucasian ____ African American ____ Asian/Pacific Islander ____  Latino (a) ____ 


Bi-racial/Multiracial ____ Native American ____ Middle Eastern ____ Other ____  





# of Classroom Guidance sessions: ___   # of Psycho-Education group sessions: _____      





# of play therapy sessions: ____                                             Total Hours of:


                                                                                             Direct Contact: ____                                                                                       


# of Students seen:  once __  twice __                                     Indirect Contact: ____


   three or more times ___                                                       Site Supervision: ____                                                                                                                                                                                                                  


                                                                                             University Supervision: ____                                     


                                                                                             Group Supervision: ____


                                                                                             


            


            

















Data:





Total # clients seen: ____                 Gender: # female ____ # male ____





Ethnicity: # Caucasian ____ African American ____ Asian/Pacific Islander ____  Latino (a) ____ 


Bi-racial/Multiracial ____  Native American ____ Middle Eastern ____ Other ____  





# of Psycho-Education sessions: ___  # of group sessions: _____  # of play therapy sessions: ____                                                 


                            


                                                                                            Total Hours of:


                                                                                             Direct Contact: ____                                                                                       


# of Clients seen: once ___ twice ___                                      Indirect Contact: ____


   three or more times ___                                                       Site Supervision: ____                                                                                                                                                                                                                  


                                                                                             University Supervision: ____                                     


                                                                                             Group Supervision: ____











