
Department of Speech, Language & Hearing Sciences 

                          
                                              

Name: (Print):___________________________________ Semester: ____________________________ 
            (Example: Spring 2016) 

 

Advisor:___________________________________ Site: _____________________________________ 
                                  (Example:  UConn Speech & Hearing Clinic) 
 

 

I have read and agree to comply with the procedures for completing observations _______________________________ 
               Signature  

Fill Out Completely:  

         
Date of 

Observation 

Client’s 

Initials 
Supervisor’s Name 

*Type of Hours 

(enter code) 

# of 

Hours 
Supervisor’s Signature 

      

      

      

      

      

      

      

      

      

      

      

 

 * Type of hours (Enter the code given below for each activity) 
 

* * * * * * * * * * * * * * * * * * *   Special Note   * * * * * * * * * * * * * * * * * * * * 

For the 25 hours, required by ASHA for Speech-Language Pathology graduate programs, codes may only 

be selected from the speech-language pathology group and A5, A6 and A7 from the audiology group.  
 

Speech-Language Pathology 

 SLP1  Evaluation: Speech disorders - children (fluency, voice, resonance, articulation/phonology) 

 SLP2  Evaluation: Speech disorders - adults (fluency, voice, resonance articulation/phonology) 

 SLP3  Evaluation: Language disorders - children (receptive, expressive, cognitive, social aspects) 

 SLP4  Evaluation: Language disorders - adults (receptive, expressive, cognitive, social aspects) 

 SLP5  Treatment: Speech disorders - children (fluency, voice, resonance, articulation/phonology) 

 SLP6  Treatment: Speech disorders - adults (fluency, voice, resonance, articulation/phonology) 

 SLP7  Treatment: Language disorders - children (receptive, expressive, cognitive, social aspects) 

 SLP8  Treatment: Language disorders - adults (receptive, expressive, cognitive, social aspects) 

 SLP9  Dysphagia (Assessment or Treatment) 

 SLP10  Other Speech-Language Pathology, including: Alternative/Augmentative Communication, Communication Modalities. 
 

Audiology 

A1 Evaluation: Hearing-children 

A2 Evaluation: Hearing – adults 

A3 Selection and use:  Amplification and assistive devices – children 

A4 Selection and use:  Amplification and assistive devices – adults 

  A5  Aural rehabilitation- children and adults   

  A6  Troubleshooting assistive listening devices   

  A7   Hearing Screening 

A8 Other Audiology                                                                                      

Observation Hours Signature and Summary Form 
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