 SEQ CHAPTER \h \r 1CLOCK HOURS FOR SPEECH-LANGUAGE PATHOLOGY







Name: _________________________________________






Supervisor=s Signature: ___________________________

Clarion ID #: ___________________________________






ASHA Acct#: ____________________________________

Semester/Dates: _________________________________






State License#: __________________________________

Teacher Certification:      Yes / No

Clinical Practicum (Speech Language Pathology)

Total hours for semester ________________
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            C. Treatment:  Children
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              D. Treatment:  Adults 
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            E. Audiology
	                                            Supervisor
	Site
	Screen
	Treat

	
	
	
	

	
	
	
	

	
	
	
	


Types of Cases:
Preschool _____
Adults ____
School Age _____
Experience with clients from culturally diverse backgrounds: _____

Severity of Disorder:
Mild ___Moderate _____
Severe _______
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