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ASSISTANT IN SPEECH-LANGUAGE PATHOLOGY CLINICAL ASSISTING DIRECT SUPERVISION LOG

THIS TEMPLATE IS PROVIDED AS A TOOL FOR TRACKING SUPERVISION HOURS AND IS NOT REQUIRED TO BE SUBMITTED TO TDLR.

If the Assistant in Speech-Language Pathology has not completed the required 25 hours of clinical observation and 25 hours of clinical assisting experience through an accredited college or
university or in one of its coordinating programs, the assistant must complete the hours under 100% direct supervision by the approved supervisor once the license is issued and before the
assistant may begin to practice. Supervisors remain responsible for ensuring that all required supervision hours are completed and must keep required records for a minimum of 3 years.

Assistant’s Name: (please print) License #: Assisting Activity Codes:
(must have to start CDP Plan) Conduct speech, language, hearing screening

Implement treatment program or IEP

Provide carry-over activities

Collect data

Act as translator

Administer routine tests

Maintain clinical records

Maintain clinical materials

. Prepare and create daily notes

0. Participating in research or staff development

1. Write lesson plans developed, reviewed and

Last First Middle Suffix approved by supervisor
12. Other

Last First Middle Suffix

As the supervisor of the assistant named above, | have provided 100% in-person direct supervision of the licensed assistant providing
services to clients only assigned to my caseload in accordance with Texas Administrative Code, Chapter 111.

Supervisor's Name: (please print) Supervisor License #:

220NN =

Length of Activity
Session in Code Comments or questions on Assisting Session Signatures
Minutes

Date of | Beginning Ending
Session Time Time

Total Number of Minutes of Direct Supervision:
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