FORM C
CLIENT CONTACT AND SUPERVISION HOURS REPORTING FORM

Master’s/Certificate Graduates
If the program is submitting a self-study, complete Form D for ALL master’s graduates since the last Annual Report.  Doctoral graduates should be listed on Form D (Internship).  See attached instructions before completing this form.
	Graduate's Name: _______________________________________

Graduate's employment setting (check one):

 MFT Setting     Non-MFT Setting    Unemployed     Other
	Did student transfer in hours from another program?   Yes    No  (If yes, please list these hours as a separate site below.)
	Date Entered Program (mo/yr):  
	Date Graduated  Program (mo/yr):
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	Graduate's Name: _______________________________________

Graduate's employment setting (check one):

 MFT Setting     Non-MFT Setting    Unemployed     Other
	Did student transfer in hours from another program?   Yes    No  (If yes, please list these hours as a separate site below.)
	Date Entered program:

(mo/yr):  
	Date Graduated Program (mo/yr):

      


	
	CLIENT CONTACT HOURS
	SUPERVISION HOURS

	Site Name 
	Modality
	Indiv
	Couple

(relational)
	Family

(relational)
	Relational (add couple & family hours)

250 hrs
	Total Hrs

500 hrs
	Case

Rpt
	Live
(raw data)
	Video

(raw data)
	Audio

(raw data)
	Direct Obs.
(add audio, video & live)

50 hrs
	Total Supv. Hrs
100 hrs

	
	IND
	
	
	
	
	
	
	
	
	
	
	

	
	GRP
	
	
	
	
	
	
	
	
	
	
	

	
	ALTERNATIVE
	
	
	
	
	
	
	
	
	
	
	

	
	IND
	
	
	
	
	
	
	
	
	
	
	

	
	GRP
	
	
	
	
	
	
	
	
	
	
	

	
	ALTERNATIVE
	
	
	
	
	
	
	
	
	
	
	

	CUMULATIVE TOTALS
(add hours earned at all sites)
	
	
	
	
	aa
	
	
	
	
	
	bb

	RATIO OF SUPERVISION TO CLIENT CONTACT (1:5) = bb/aa = _______  (should equal .20 or greater)


revised 10/10/01
