DELIBERATELY FALSE STATEMENTS WILL RESULT IN YOUR REMOVAL FROM THE LIST OF ACCREDITED MEMBERS
LOG BOOK OF REBT/CBT CLINICAL SUPERVISION for 12 months
Detail, session by session, your REBT/CBT Clinical Supervision and support contact for the past 12 months, providing requested detail for each individual session
· All forms to be typed, not hand-written (contact the AREBT Accreditation Director if this is not possible)
· Refer to the Guidelines and Examples for Completion of REBT/CBT Log Books for Clinical Supervision and Continuing Professional Development

· Use more than one sheet if necessary for each 12 month period

· Ensure you provide total hours for each sheet
Name:   


Membership Number:   

Date Accredited:   
12 Month Period:  FROM   
TO:  (month & year)
	Date
	Individual / Group / Peer
	Name of Supervisor; or No. of People in Group and Name of Facilitator
	Duration of Contact (hours)
	Content
	Method
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