 (
USF Speech Language Hearing Clinic
Department of Communication Sciences & Disorders
4202 East Fowler Ave., PCD 1017
Tampa, FL, 33620
Phone: (813) 974-9844         Fax: (813) 905-8928
)                         					

UNIVERSITY OF SOUTH FLORIDA
DEPARTMENT OF COMMUNICATION SCIENCES AND DISORDERS
GUIDED CLINICAL OBSERVATION HOURS RECORD

NAME: ________________________________________STUDENT ID#: _____________________

Record observation time to the nearest quarter hour.  (.25=15 minutes; .50=30 minutes; .75=45 minutes; 1.0=60 minutes) See the example on the first line of the log below.
(Code: P = preschool, birth to 5 years; S = school age, 5 years to 18 years; A = adult, 18 years to 65 years; G = geriatric, 65 years +)

	Date
	Disorder
	Tx
	Dx
	  Hours/Client
  P     S      A      G
	CCC
Y/N
	Supervisor’s Signature (& ASHA # if off campus) and site
	Guided 
Observ?
Y/N

	1/1/20
	Fluency
	
	X
	
	1.5
	
	
	Y
	Candice Clinician, MS, CCC-SLP, ASHA#1234567, ABC Therapy Center
	Y

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	



Note: Printed name, signature and ASHA # are required for ALL observations off campus.

Page 2
Observation Record                                                       Name: _______________________________

	Date
	Disorder
	Tx
	Dx
	  Hours/Client
  P      S       A       G
	CCC
Y/N
	Supervisor’s Signature (& ASHA # if off campus) and site
	Guided 
Observ?
Y/N

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Subtotals =
	
	
	
	
	Cumulative Total =
	



A.  Total Preschool Observation Hours 	= __________

B.  Total School-age Observation Hours = __________

C.  Total Adult Observation Hours 	= __________

D.  Total Geriatric Observation Hours 	= __________

Cumulative Total Observation Hours 	= __________ 


APPROVED: _________________________________	Date: ______________________
  	          (USF Speech-Language Clinic Director)
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