TC-L4 – Client Log 




	DATE
	CLIENT*
	SESSION NUMBER
	TOTAL COUNSELLING HOURS
	FOCUS OF THE SESSION

	

	



	



	



	

	
	
	



	
	

	
	
	



	
	

	
	
	



	
	

	
	
	



	
	

	
	
	



	
	

	
	
	



	
	

	
	
	



	
	



* Ensure client confidentiality by using letters or numbers.
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