LCSW Supervision Log
	Date of supervision session
	

	Time
	

	Type – Individual or Group
	

	Licensee’s name
	

	LCSW supervisor’s name
	



	Areas of discussion



	Decisions, plans or actions to take



	Topics for further discussion and/or follow up



	Other





______________________________________________________________________Signature of supervisee and date
______________________________________________________________________Signature of supervisor and date
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