
Peer Counselor Weekly Activity Log 
 
Week Ending Date     Page________ of__________ 
  
Name   Clinic/Local Agency   Total Hours ______________ 

  For Client Contact Only            

Date Name of Contact Te
le

ph
on

e 
Co

un
se

l 

Te
xt

 M
es

sa
ge

 

Gr
ou

p/
Cl

as
s 

Ho
m

e 
Vi

sit
 

Cl
in

ic
 V

isi
t 

Ho
sp

ita
l V

isi
t 

O
th

er
 C

on
ta

ct
 

Pr
en

at
al

 

Po
st

pa
rt

um
-b

f 

Po
st

pa
rt

um
-N

on
 b

f 

Tr
ai

ni
ng

 / 
In

se
rv

ic
e 

Pe
er

 C
ou

ns
el

or
 M

tg
 

PC
 P

ro
m

ot
io

n 
Ac

tiv
ity

 

Co
ns

ul
ta

tio
ns

 

Cl
er

ic
al

/A
dm

in
. 

Ho
m

e 
St

ud
y 

 

N
um

be
r o

f H
ou

rs
 

Remarks 
                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

Totals                    

15 minutes = ¼ = .25 30 minutes = ½ = .50 45 minutes = ¾ = .75 1 hour = 1 
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