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OBSERVATION RECORD

Student Name: ___________________    Beginning Date: ____________     Ending Date: ____________


Date	  Client Identifier     Age      Service Provided     Time Obs.     Facility     Supervisor    Spervsr Initials
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



Total:  __________

Supervisor Signature: _______________________	ASHA Number: ________________________

KEY

Age:
Indicate the age of the individual in years OR the age range if therapy is received in a group.


Service:
L = Language		ACM = Alternative Communication Modalities
A = Articulation	SA = Social Aspects
F = Fluency		FS = Feeding/Swallowing
V = Voice		H = Hearing
C = Cognition		S = Speech


Time Observed:
60 minutes = 1.00
55 minutes = 0.92
50 minutes = 0.83
45 minutes = 0.75
40 minutes = 0.67
35 minutes = 0.58
30 minutes = 0.50
25 minutes = 0.42
20 minutes = 0.33
15 minutes = 0.25
10 minutes = 0.17
5 minutes   = 0.08

