Observations at the NAU Clinic

It is a requirement for ASHA certification to have a total of 25 observations hours as part of your clinical training in Speech-Language Pathology.  All 25 of these observation hours must be documented.  These hours should represent a variety of clinical disorders and client ages. 
There are two forms that you need to use when recording your observations.  They are in the 3-ring binder.
· Observation of Treatment Session – NAU Clinic
· Observation of Evaluation Session – NAU Clinic
If you plan to observe, use the sign-in book in the Assessment Room (3-ring binder). 
Please acknowledge these guidelines:

· E mail the supervisor, ahead of time, and let them know that you plan to observe.

· Wear a name badge.

· Maximum of two observers  per client.

· You may look at the SOAP/Lesson Plan/Treatment Plan.

· Dress professionally.

· Be on time.

· Stay for the entire session.

· Be a listener.  Do not give advice to other observers.

· Do not ask the supervisor questions during the session.  Wait until after the session.

· Chairs are first for family members and the supervisor.  If necessary, you may need to stand. 

After you obtain the supervisor’s signature on the Treatment/Evaluation forms, fill in the next page.  When you are completely done with your Observations, submit your Treatment forms, Evaluation forms, and Log to the Clinic Director to sign.  Please submit them all at one time!  The Clinic Director will give the Log to the CSD office.

Clinical Observation Log – NAU site
ASHA “Big 9” areas

	articulation
	fluency
	voice and resonance

	receptive/expressive language
	hearing
	swallowing

	cognitive aspects of communication
	social aspects of communication
	communication modalities


	Date
	Client Initials
	Pediatric (under age 14)

or

Adult (age 14 and older)
	Big 9 Area
	Hours

observed
	Supervisor’s signature
	ASHA ID#

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Date
	Client Initials
	Pediatric (under age 14)

or

Adult (age 14 and older)
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	Hours
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	ASHA ID#

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Student’s signature:  ________________________________________    Date:  _______________  Total number of hours:  _________

NAU ID#:  _____________________________  
Clinic Director’s signature:  ___________________________________    Date:  _______________  Total number of hours:  _________
   
ASHA #:  ______________________________
3/4/2013

