
 

 
 
 
 

DATE CLIENT* SESSION 
NUMBER 

TOTAL 
COUNSELLING 

HOURS 

In-person 

TOTAL 
COUNSELLING 

HOURS 

Online/ 

Telephone 

FOCUS OF THE SESSION 

 
 

 
 

 

 

 
 

 

 

 
 

 

 

  

   

 

 

 

   

   

 

 

 

   

   

 

 

 

   

   

 

 

 

   

   

 

 

 

   

   

 

 

 

   

   

 

 

 

   

 
* Ensure client confidentiality by using letters or numbers. 

CYP-L5 – Client Log  


