
 

Monthly Supervision Time Log and Student Report Form 
 

Student Name: _______________________Month/Year:_________________________   

 

Agency: ____________________________ Field Instructor: ______________________ 

 

Supervision Time Log:  

 

Individual Supervision hours completed this month:  

Group Supervision hours completed this month:  

Total Supervision hours completed this semester:   

 

 

Signatures:  

 

Student Signature:_______________________________________ Date: ____________ 
   Print name here 

 

Agency Field Instructor: __________________________________  Date: ____________ 
Print name here 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

Monthly Supervision Student Report From:  

 

Instructions: 

This following questions (preparation and follow-up) should be filled out by each student 

prior to all scheduled individual and group supervision session with the Agency Field 

Instructor (MSW/BSW Supervisor) that occur each month. The form is then submitted to 

the field faculty on the due dates assigned on the course syllabus.  

 

Supervision Session #: _________ Date: __________  Total time: __________ 

  

Student Preparation for Supervision Session: 

 Identify 2- 3 issues that are areas of concern, growth, and development you wish to 

discuss in supervision this week. 

  

 

 

 

If you have specific questions about a case, theory, ethical dilemma, or other area of 

practice, please write them here (attending to confidentiality guidelines of the agency 

and the School of Social Work.) 

 

 

 

 

Student Follow-up to Supervision Session:  

What are your top 2-3 learning points you have taken away from this session? 

  

 

 

 

What are areas of focus for future supervision session? 

 

 

 

 

 

 
(The above questions should be copied and completed for each additional supervision session that occurs within the 

month.) 

 


