
SECTION 5: RECORD OF SUPERVISED PLAY THERAPY PRACTICE HOURS 
(500 HOURS) 

Date # of hours 
&/ minutes 

Activity Client 
identifier 

Notes # of foundation 
training hours 
completed to 

date   

Total Hours of Supervised Play Therapy Practice: 

Supervisor Signature _______________________________ Date: __________________

https://canadianplaytherapy.com/
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