
ASSISTANT IN SPEECH-LANGUAGE PATHOLOGY CLINICAL OBSERVATION 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 cooperating 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) 

Last First Middle Suffix 

License #: (must have to start CDP Plan)

I have observed my approved supervisor (100% in person, face to face observation) conducting the direct activities as 
designated in 1-2.  

Supervisor’s Name: (please print) 

Last First Middle Suffix 

Supervisor License Number:

Observation Activity Codes: 

1 Therapy

2 Initial evaluations 
  and/or re-evaluations 

Date of 
Session 

Beginning 
Time  

Ending  
Time 

Length of 
Session in 

Minutes 

Activity  
Code 

Comments or questions on Observation Session 
(Must provide comments or questions of the observation) Signatures 

Total Number of Minutes of Observation:
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