Observation Form Instructions

1. Write your name clearly on the observation form indicating the beginning date.
2. For each session that you observe, indicate the date, client identifier (never use the client’s real name-you can use initials), age, service provided (see 2nd page), time observed (see back page for instructions on how to do this-do NOT write 34 minutes), facility, and supervisor.  DO NOT fill in the Supervisor Initials-this is for your supervisor to “sign-off” that you actually completed these observation hours.
3. Use a new line for each group and each day that you observe.
4. Do NOT fill in the total-I will do this when you turn them in.
5. You MUST obtain the supervisor’s initials, signature, and ASHA number or else these hours WILL NOT count towards your 25.  Understand that your supervisor must be ASHA-certified and have their CCC.  Make sure of this prior to observing.  I will validate their ASHA number when you turn these in.  
6. Be sure to refer to the KEY on the 2nd page for instructions regarding the service and time observed.  You do not report in minutes, you report that decimal equivalent that is indicated there.  
7. These observation hours (25) MUST be completed prior to you beginning SHS 430 (Clinical Procedures).  There are NO exceptions.  
8. [bookmark: _GoBack]Please see any of the instructors if you have any questions. 
