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Professional Entry Examination.  Logbook format 
 
Completed logbook to include:  
Log sheet of recorded hours 
Records of Practise (signed & verified) 
Completed range grid (see below)  
 
 

 
 
Range Client Record of Practise Number 

Female Pre-adolescent  

Female Adolescent  

Female Adult  

Female with specific needs  

 
 
Range Client Record of Practise Number 

Indoor non-clinical environment   

Indoor non-clinical environment  

Outdoor non-clinical environment  

Outdoor non-clinical environment  

Restricted working area  

Clinic working environment   

 
N.B Specific needs:   
Special populations within a sport who have physical or learning disabilities or other medical 
conditions such as pregnancy. 
 

Range Client Record of Practise Number 

Male Pre-adolescent  

Male Adolescent  

Male Adult  

Male with specific needs  



 

SMA Professional Entry Logbook page. September 2009 

 
 
Client Record of Practise Sheet 
 
Client No :  ……………….  Date: ………………………………………………… 
 
Male / Female               Age:  …………… 
 
Specific Needs : ……………………………………………………………………….  
 
Client:  Elite  [   ]   Professional  [   ]   Amateur [   ]   Non sport [   ]   
 
Time Practising: (mins) ……………… Venue: …………………………………………. 
 
 
Treatment purpose: Sport/Physical Activity: Pre [  ]   Post [  ] Inter [  ]  Preventative [  ]     
                                                                Please tick    

Any contra-indications? 
 
 
Assessments/pre-tests :  
 
 
Areas treated : 
 
 
Techniques used (Include body positions) :  
 
 
 
 
 
 
 
 
 
 
Practitioner observation / Evaluation of treatment / palpation / post-tests 
Client feedback : 
 
 
 
 
Aftercare / Preventative care / Rehabilitative strategies 
State advice given :   
 
 
 
 
Comments : 
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Log sheet   
 
Date 
 

Record of 
Practice 
Number 

Venue Length of 
practise 
treatment 
(Minutes) 

Client Signature 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

   
 

  

   
 

  

   
 

  

   
 

  

                   
      Total Time :   _________ 

  
A witness testimony may be supplied to verify treatments.  This could be a letter from an 
employer, colleague, healthcare professional, sporting club, coach,  trainer, other.   
 


