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APPENDIX F 
(Practicum/Internship Debriefing Log, if needed) 

 
Intern:  __________________________________ Date: ________________ 

Facility:  _________________________________ 

Supervisor: _______________________________ 

Practicum/Internship Instructor: _______________________ 

Counseling Objective: 

____________________________________________________________ 

Brief description of the day or counseling session: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________ 

 


