




RECORD OF HOURS for ART THERAPY REGISTRATION 

Therapist: ____________________________________________________________
! ! name !! ! address ! ! ! phone number

The following hours have been accumulated through: 

PRIVATE PRACTICE (details) _________________________________________

AGENCY (name of agency)____________________________________________

INDIVIDUAL AND GROUP CLIENT SESSIONS 

Date Client Initials/Group 
Name

Hour

TOTAL



RECORD OF HOURS for ART THERAPY REGISTRATION 

Therapist: ____________________________________________________________
! ! name !! ! address ! ! ! phone number

The following hours have been accumulated through: 

PRIVATE PRACTICE (details) _________________________________________

AGENCY (name of agency)____________________________________________

SUPERVISION HOURS

AGENCY: 1 hour for 20 hours client time
PRIVATE PRACTICE: 1 hour for 10 hours of client time

DATE SUPERVISOR 
(Signature)

HOURS

TOTAL






