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Observation Log 
(You are required to observe a NANC certified counselor for a minimum of ten hours.)  

Be sure to provide the information requested below, even if you have watched DVD’s or videos.  

 

Your Name ___________________________________________________________________ 

Address ______________________________________________________________________ 

City, State, Zip ________________________________________________________________ 

Daytime Phone _____________________________Email _____________________________ 
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Date 

NANC Certified Counselor 
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Length 

Running 

Total 
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