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Clinical��Placement��Clinical��Hours��Summary��

�í�XTo��be��completed��by��the��student��at��the��end��of��the��clinical��placement��term��and��signed��by��the��Clinical��Supervisor.
�î�XThe��student��will��email��the���}riginal���•�}�(�š�����}�‰�Ç��to��the��Program Coordinator (cc: clinical-psych@utsc.utoronto.ca)

within��two��weeks��of��the��placement��end��date.

General��Information��
Student��Full��Name�� Student��Number��

Student��Email�� Today’s��Date��

Placement��Start��Date��(mm/dd/yyyy):�� Placement��End��Date��(mm/dd/yyyy):��

Clinic��Name�� Organization��

Clinical��Site��Director��Name��(Training��Program)�� UTSC��Course��
�…CPS1803H
�…CPS3999H
�…CPS6999H

�…CPS2999H
�…CPS4999H
�…CPS7999H

Clinical��Supervisor��Name��and��Degree/Qualifications�� �…CPO��Licensed��Psychologist
�…Licensed��Psychologist��Elsewhere
�…Other��Licensed��Professional
�…Not��Licensed

Clinical��Supervisor��Email�� Clinical��Supervisor��Office��Telephone��

Clinical��Co�rSupervisor��Name��and��Degree/��Qualifications��(if��applicable)�� �…CPO��Licensed��Psychologist
�…Licensed��Psychologist��Elsewhere
�…Other��Licensed��Professional
�…Not��Licensed

Clinical��Co�rSupervisor��Email�� Clinical��Co�rSupervisor��Office��Telephone��

�Ž�Ž�Ž���K�t�E�>�K���������E�����^���s�����������K�W�z���K�&���d�,�/�^���&�K�Z�D�������&�K�Z�������K�D�W�>���d�/�E�'�Ž�Ž�Ž
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Training��Site��
Description���r��Describe��the��nature��of��training��including��target��population,��clinical



���o�]�v�]�����o���W�o�������u���v�š�����o�]�v�]�����o���,�}�µ�Œ�•���^�µ�u�u���Œ�Ç�t���Z���À�]�•������August���î�ì�í�õ� � � � Page���ï��of���õ

�W�•�Ç���Z�}�o�}�P�]�����o�����•�•���•�•�u���v�š��
�d�}�š���o���,�}�µ�Œ�•��
�~�(�������r�š�}�r�(�������•��

�E�}�X���}�(�����]�(�(���Œ���v�š��
�/�v���]�À�]���µ���o�•��

Psychodiagnostic��Test��
Administration��

Symptom��assessment,��projectives,��personality,��objective��
measures,��achievement,��intelligence,��career��assessment,��
providing��feedback��

Neuropsychological��
Assessment��

Multiple��cognitive,��sensory,��and��motor��functioning��(include��
intellectual��assessment��only��when��in��context��of��neuropsych)��

Other��(specify):��

�d�}�š���o�����•�•���•�•�u���v�š���,�}�µ�Œ�•

�/�v�š���Œ�À���v�š�]�}�v�����Æ�‰���Œ�]���v������
�d�}�š���o���,�}�µ�Œ�•��
�~�(�������r�š�}�r�(�������•��

�E�}�X���}�(�����]�(�(���Œ���v�š��
�/�v���]�À�]���µ���o�•��

�~�P�Œ�}�µ�‰�•�U���(���u�]�o�]���•��
���}�µ�‰�o���•�•

Individual��Therapy�� Older��Adults��(+65)
Adults��(18�r64)
Adolescents��(13�r17)
School�rAge��(6�r12)
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Number��of��Reports��
Integrated��Psychological��Reports��(synthesized��comprehensive��report��including��history,��
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Direct��Contact��Hours��–��Demographics��

Complete��the��chart��below��by��referring��to��the��documentation��you��have��been��using��to��track��all��your��clinical��hours��(i.e.��
Time2Track,��a��clinical��log��or��equivalent).��For��observation��cases,��list��patient��demographics��and��indicate��“0” ��for��direct��
hours.��For��direct��supervision��of��others,��list��patient��demographics��and��indicate��supervision��under��treatment��modality.��

Patient/Client��
Demographics��

(e.g.��Male,��36�� ��
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Direct��




