
Form updated 5/07 GRADUATE CLINICAL PRACTICUM REPORT
SPEECH-LANGUAGE-HEARING

NOTE: One supervisor and   ALABAMA A&M UNIVERSITY
         one location per page.

SEMESTER: NAME:
* Age = Adult, Child

TYPE OF THERAPY DIAGNOSTIC OTHER: Conference,

PROBLEM INDIV. GROUP (Evals, Test) hrg screenings, observations

Language, artic, voice, fluency AGE CLOCK AGE CLOCK AGE CLOCK CLOCK SUPERVISOR
NAME DATE dysphagia, aural rehab A / C MIN. A / C MIN. A / C MIN. TYPE MIN. LOCATION INTIALS

Therapy A   /   C Diagnostic A   /   C A  /  C
Language / / Staffing Hrs. /

Artic / / Observation
Voice / / Hearing Screening /

Fluency / /
Dysphagia / / TOTAL MIN
Audiology / / TOTAL HRS

SUPERVISOR'S SIGNATURE: _____________________________________________      CCC-_____________      ASHA #:  ________________________________      DATE: ____________________


	Sheet1

