Alabama A & M University

Speech-Language-Hearing Clinic

CLINICAL OBSERVATION/PARTICIPATION REPORT

Student Observer:   

Date:   

Client’s Initials:    

Disorder(s):   

Length of Observation:  
 minutes     Signature of Clinician:   


Problem (Explain in detail.):

Objectives of Session:

Methodologies Employed:

Summary/Comments:

Signature of Clinical Supervisor: _____________________________     Date: __________________

