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Alabama A & M University

Communicative Sciences & Disorders Clinic

P.O. Box 357

Normal, Alabama  35762

Phone:  (256) 372-5541 or Fax: (256) 372-4055
SEMESTER SUMMARY REPORT

	Name:
	
	Date of Report:
	

	Date of Birth:
	
	Age:
	
	Diagnosis:
	

	Address:
	

	
	

	Telephone:
	
	Attended:
	
	Absent:
	

	Clinician:
	
	Supervisor:
	



This report will serve to summarize impressions and recommendations regarding (name of client) who was enrolled in (speech and language/speech/language/aphasia/etc) therapy during the (Fall/Spring/Summer) Session, 20____.  (He/she) attended (individual/group) therapy for (one/two) (thirty minute/one-hour) sessions weekly during this period.

RESULTS OF THERAPY

Long-Term Goal 1:  

Short-Term Objective 1a:  

Treatment:  

Progress:  

Short-Term Objective 1b:  

Treatment:  

Progress:  

Long-Term Goal 2:  

Short-Term Objective 2a:  

Treatment:  

Progress:  

Long-Term Goal 3:  

Short-Term Objective 3a:  

Treatment:  

Progress:  

CLINICAL IMPRESSIONS 

RECOMMENDATIONS

Student Clinician: 
 Date:



Clinical Supervisor: 
 Date: 



