 DRAMA THERAPY INTERNSHIP – RECORD OF HOURS

STUDENT NAME ________________________________________________________

INTERNSHIP SITE _______________________________________________________

ADDRESS ______________________________________________________________

POPULATION SERVED ___________________________________________________

SUPERVISOR __________________________________________




   # of Direct Client    Supervision          # of Indirect            TOTAL 

Date


     Contact Hours          Hours
              Service Hours           HOURS
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Supervisor Signature ___________________________  

Student Signature ______________________________
