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Sophrology Sessions Record Sheet


Your name:  ………………………………………………………….…………………

Your year of entry to The Sophrology Academy: ……………………..



	Session Number
	Date
	Individual or Group Session
	Sophrologist

	1
	

	
	

	2
	

	
	

	3
	

	
	

	4
	

	
	

	5
	

	
	





Your signature: ……………………………………………………………


Date: ………………………………………….


Deadline:  End of the Foundation Year 31 March (March cohort) or 31 July (September cohort). If you’re continuing onto the Practitioner Diploma you can negotiate an extension if required. 



Suite 2026 Letraset Building, Wotton Road, Ashford, Kent TN23 6LN, UK
T: +44 (0)7861 420 059  E: contact@sophroacademy.co.uk  
www.sophroacademy.co.uk
Registered Company No. 7146370
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