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CLINICAL LOG/JOURNAL 

 
Date of entry___________________  Number of clinical hours ________________ 
 
Clinical Site_______________________________________________________ 
 
 
Notation of major happenings/learning 
 
 
 
 
 
 
 
 
Reactions/feelings 
 
 
 
 
 
 
 
Plans for next/future clinical 
 
 
 
 
 
 
Questions/problems/concerns 
 
 
 
 
 
 
Preceptor Signature_____________________________________________________ 
 
 
Note: Please keep original of log entry and submit copy to faculty each week. Logs will not be returned. 


