	Teaching Log

	Session #:
	
	Date of Session:
	
	# of hours:
	

	Type of education activity (1:1 ambulatory, program meeting, etc.) / Name of education program: 
	

	

	Location / hospital*:
	

	Student’s Initials / # of participants*:
	

	Education level of student / participants (UG, PG, etc.)*:
	

	Positive aspects of session:
	

	

	

	

	Difficulties of session:
	

	

	

	

	Reflection and interpretation of session (analysis):
	

	

	

	

	Consideration of future strategies for managing similar sessions:
	

	

	

	

	Reviewed: 
	☐	At Practicum Meeting
	☐	With Master Teacher:
	

	Date Discussed:
	
	☐	Not Discussed



* Do not post any details online or electronically which may represent a breach of privacy guidelines
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