District 75 Office of Clinical and Guidance Services
COUNSELOR’S AND CLINICIAN’S DAILY LOG

SW/P/GC:___________________________________








School P_______________
Date___________________
	Time
or

Period
	Student / Students

	Feelings/Thoughts
	Peer Relations
	Adult Relations
	Family Issues
	Social Skills
	Self Image
	Self Control
	Anger Control
	Frustration
	Anxiety
	Coping Skills
	Strength/Weaknesses
	Class Performance
	Attendance/Timeliness
	Sexuality
	Hygiene
	Interests
	Daily Living Skills
	Decision Making
	Career Issues
	Transition
	Work Study
	Self Evaluation
	Other
and/or
Comments
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