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WEEKLY RECORD OF CLINICAL EXPERIENCE 

TRAINEE:
SUPERVISOR:
PLACEMENT: 1   2   3   4   5   6   FROM:               TO:

WEEK 1   2   3   4   5   6   7   8   9   10   11   12   13   14   15   16   17   18   19   20   21   22   23   24   25  COMMENCING____________

	PATIENT 

NO.
	DIAGNOSIS / PRESENTING ISSUE
	PROCEDURE / OUTLINE (Including therapeutic modality e.g. CBP (Cognitive Behavioural Psychotherapy/CBT , IPT, CAT……) 
	OBSERVER/ OBSERVED
	(J)OINT/

(A)LONE
	HOW REVIEWED (specify method i.e. taped, in-vivo, CTS-R)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	MEETINGS ATTENDED
	DATE
	DETAILS / COMMENTS

	
	
	

	
	
	

	
	
	

	
	
	

	INFORMAL CONTACT WITH OTHER STAFF
	
	

	
	
	

	
	
	

	
	
	

	STUDY TIME
	
	

	
	
	

	
	
	

	OTHER (visits, supervision time, teaching, etc.)
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	DAYS ON PLACEMENT THIS WEEK: 

(does not include leave, study days or teaching days)
	
	

	This section is for recording CBP experience on placement over week. Please refer to BABCP Provisional Accreditation Criteria & Guidelines  http://www.babcp.com/files/Accreditation/CBP/Provisional/CBP-Provisional-Guidelines-V14-210915.pdf

	No. of hours providing CBP 
	No. of hours receiving supervision for  CBP clinical cases 
	No. of hours of CBP self-directed study and  brief details (see Section 3d of BABCP criteria for further information)
	No. of hours and details of CBP taught skills development on placement, not teaching.  (see Section 3b of BABCP criteria for further information )

	
	
	
	


(to be checked and signed at weekly supervision session)
SUPERVISOR’S DESIGNATION
………………………………............. 
SUPERVISOR'S SIGNATURE   
................................................................... 

TRAINEE’S SIGNATURE
............................................................
DATE
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