	
	FILE SUMMARY

	Form 2



	
Client name:

Client address:






Email: 
Has client authorised the Clinic to leave email messages?   YES / NO

Client telephone numbers:

Has client authorised the Clinic to leave 
[bookmark: _GoBack]voicemail messages?                                                                 YES/NO

Opponents name(s): (delete if this is not applicable)

Name of supervisor: 


	
Date file opened:

	
	
File number:

	
	
Case subject matter
e.g. landlord and tenant dispute:

	Names:
	 Personal conflicts of interest: (each student and supervisor involved in the case must check whether they have any conflict of interest) 
   indicate:YES /NO
	Student telephone numbers:
(mobile or landline)

	







	
	

	Date
	Name
	Action / event
(detail all of the work you did)
	Time spent
(how much time did the work take you?)

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	



Continue as necessary. If you use more than 1 page you must note the page number - 
