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	Name (Trainer): ___________________
	Name (Trainee): __________________
	Position: _______________________

	SUMMARY OF SESSION             Date: _______________________     Start time: _______________________          

	INDICATE TYPE OF SHADOWING: 
Observation                             Observation with discussion                           Practical help as appropriate  

	Health and Safety Considerations:

	Confidentiality Explained                         Service User Consent Given  

	Discussion Points from Session:

	Evaluation of Session:
NEXT STEP:

	Signature (Trainer): ___________________    Signature (Trainee): ____________________   Date: ______________



