CALVIN COLLEGE COMMUNICATION DISORDERS
Record of Supervised Clinical Observation

NAME__________________________Student No.__________________SEMESTER________YEAR______

	
	Name of Case
	Child/Adult
	Evaluation/Treatment

Speech/Language/Audiology
	Contact Hours
	Date
	Supervisor’s Signature

	1
	
	
	E
	T
	S
	L
	A
	
	
	

	2
	
	
	E
	T
	S
	L
	A
	
	
	

	3
	
	
	E
	T
	S
	L
	A
	
	
	

	4
	
	
	E
	T
	S
	L
	A
	
	
	

	5
	
	
	E
	T
	S
	L
	A
	
	
	

	6
	
	
	E
	T
	S
	L
	A
	
	
	

	7
	
	
	E
	T
	S
	L
	A
	
	
	

	8
	
	
	E
	T
	S
	L
	A
	
	
	

	9
	
	
	E
	T
	S
	L
	A
	
	
	

	10
	
	
	E
	T
	S
	L
	A
	
	
	

	11
	
	
	E
	T
	S
	L
	A
	
	
	

	12
	
	
	E
	T
	S
	L
	A
	
	
	

	13
	
	
	E
	T
	S
	L
	A
	
	
	

	14
	
	
	E
	T
	S
	L
	A
	
	
	

	15
	
	
	E
	T
	S
	L
	A
	
	
	

	16
	
	
	E
	T
	S
	L
	A
	
	
	

	17
	
	
	E
	T
	S
	L
	A
	
	
	

	18
	
	
	E
	T
	S
	L
	A
	
	
	

	19
	
	
	E
	T
	S
	L
	A
	
	
	

	20
	
	
	E
	T
	S
	L
	A
	
	
	

	21
	
	
	E
	T
	S
	L
	A
	
	
	

	22
	
	
	E
	T
	S
	L
	A
	
	
	

	23
	
	
	E
	T
	S
	L
	A
	
	
	

	24
	
	
	E
	T
	S
	L
	A
	
	
	

	25
	
	
	E
	T
	S
	L
	A
	
	
	

	26
	
	
	E
	T
	S
	L
	A
	
	
	

	27
	
	
	E
	T
	S
	L
	A
	
	
	

	28
	
	
	E
	T
	S
	L
	A
	
	
	

	29
	
	
	E
	T
	S
	L
	A
	
	
	

	30
	
	
	E
	T
	S
	L
	A
	
	
	


CLINICAL PRACTICUM SITE:_______________________________________________________________

INDICATE YOUR CLASSIFICATIONS WITH CHECKMARKS: (Service/Disorder/Age)

Undergraduate______________



Note: 
Original : 
Clinical Coordinator










One copy:
Student

Key: 
E=Evaluation


T=Treatment


S=Speech


L=Language


A=Audiology

