
Client Group Counseling Log 
 
Date: 
 
Time Group Session Held: 
 
Amount of time in Group Session: 
 
Name of group: 
 
 

Client Case No 
(REQUIRED) 

Gender 
M / F 

Code of 
Client 

Client Name 

    
    
    
    
    
    
    
    
    
    

 
 


