University of Memphis
Department of Social Work
      FIELD CONSULTATION REPORT FORM

This report form provides an opportunity for the Field Liaison to review the student’s progress.  

Student: ____________________________ Date of Visit: ______________________ 
[bookmark: _GoBack]Agency: ____________________________ Field Instructor: __________________________ 
Present for meeting: ___________________________________________________________ 
Purpose of field consultation visit: _____ regular semester visit 
_____ requested by student 
_____ requested by field instructor 
_____ other (please specify) _________________ 
Is the learning contract completed for the semester? _____ yes _____ no 
If no, expected date of completion: ______________ 

Student is completing ad sharing time logs weekly? _______yes _______no

Student is on time and responsible for attendance: ______yes ______no

Student is making adequate progress: _____ yes _____ no 

Student is participating in agency assignments: _____ yes _____ no 

Student is having regular supervisory conferences: _____ yes _____ no 
Is the student coming in prepared with questions and discussion points for supervision?_______________________________________________________________________________________________________________________________________________________
Is there an opportunity for the student to discuss concerns during supervision?_____________________________________________________

If you responded “no” to any of the above statements, please elaborate: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

How will objectives and activities at the agency change as the student develop skills and experience?_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Summary of any additional issues discussed: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Recommendations (is a Problem in Field Form required?) _______________________________________________________________________________________________________________________________________________________________________________________________________ __________________________________________ 
 FI Signature 			Date		 Student Signature 			Date
