Student-Initiated Guided Observation Log
*see comments on attached page for guidelines for completing this sheet
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Observation Guidelines and Codes from SLP cert standards 2020:
This form should only be used for student-initiated, face-to face observations. If the observation is for a specific

course assignment, please follow the instructor’s directions. If you are doing MCN observations please follow
the MCN Observation Hours Protocol.

Standard V-C (https://www.asha.org/certification/2020-slp-certification-standards/)

e Service: Only direct contact (e.g., the individual receiving services must be present) with the individual
or the individual's family in assessment, intervention, and/or counseling can be counted and must be
within the ASHA Scope of Practice in Speech-Language Pathology

0 Service Codes:
SLP1. Evaluation of speech disorders (fluency, voice, resonance, articulation/phonology)
SLP2. Evaluation of language disorders (receptive, expressive, cognitive, social aspects)
SLP3. Treatment of speech disorders (fluency, voice, resonance, articulation/phonology)
SLP4. Treatment of language disorders (receptive, expressive, cognitive, social aspects)
SLP 5. Dysphagia (Assessment or Treatment)
SLP6. Other speech-language pathology scope of practice including

Alternative/Augmentative communication

0 Age Codes:
El = birth to 3 years old
Pre=4 -5 years old
Elem =6 - 10 years old
SA=11-17yearsold
Ad= 18 - 65 years old
0 Inthe above columns if more than one session is observed in one location on the same day with
the same clinician please denote as (form should be handwritten and legible):

Example entry of multiple sessions:

Date & Times | Location Service* Age Hours* *Clinician’s signature, ASHA #, &
contact
2/10/20 Park Hill Print:
8:30-9 School SLP3 Pre 0.5 Jane Doe
9:15-9:45 SLP3 Elem 0.5 Signature:
10 —10:30 SLP4 Elem 0.5 Jane Dre
10:45 -11:15 SLP3 Pre 0.5

ASHA#: 12345678

Contact (email & phone number):
J.doe@parkhillschool.edu
303- 867-5309

e Hours: only the actual time spent in sessions can be counted, and the time spent cannot be rounded up
to the nearest 15-minute interval or 0.25 hours. All time should be recorded in hours (i.e. 0.25, 0.5, 0.75,
1)

e Clinician: Guided observation must be under the supervision of a clinician who holds current ASHA
certification in the appropriate profession and who, after earning the CCC-SLP, has completed (1) a
minimum of 9 months of post-certification, full-time experience and (2) a minimum of 2 hours of
professional development in the area of clinical instruction/supervision.


https://www.asha.org/certification/2020-slp-certification-standards/
https://www.asha.org/policy/SP2016-00343/

