
 

 
Compliance Monitoring 

Boards of Counseling, Psychology, and Social Work 
9960 Mayland Drive, Ste. 300, Henrico, Virginia 23233 

804-367-4504 telephone 
804-527-4435 facsimile 

BSUCompliance@dhp.virginia.gov  
 

Group Attendance Log 
Licensee’s Name: ________________________________________________  License No(s).: ____________________________________ 
 
Period covered under this report (complete year and check appropriate quarter):  
 Year:  ___________  Quarter:    Jan–Mar   Apr–Jun         Jul–Sep   Oct–Dec 

This report must be received from 5 days before until 5 days after the end of the current quarter (e.g., if due 3/31, send between 3/26 and 4/5) 
 

DATE ATTENDED LOCATION OF MEETING TYPE OF MEETING 
SIGNATURE OF ANOTHER 
ATTENDEE ON THIS DATE 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
 
 
 
________________________________________________________________   _______________________________ 
Signature           Date  


