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Faith Winters, LPC, ACS 

Supervision Log - Case of Focus 

 

 

Intern:                                                                           Date  

 
Direct client contact hours this period                                      Caseload   

 

Client ID:                                                           

Billing Code:                          Diagnosis:  

Session Purpose: Ongoing   Consultation  Crisis  Termination 

 

Progress:   Improved        Stable  No Improvement           Regressed 

 

 

 

 

SOAP Notes:  

Subjective (Presenting problem in narrative form)  

 

 

 

 

Objective (What is observed or measured)  

 

 

 

 

Assessment (Summary of symptoms and diagnosis)  

 

 

 

 

 

Plan (Treatment Plan)  

 

 

 

 

 

 

 

 

 

 

Clinician Signature      Date 

Supervisor Notes 


