
SUPERVISION LOG FOR THE ASSISTANT IN SPEECH-LANGUAGE PATHOLOGY

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

Assistants in Speech-Language Pathology (Assistant SLP) must receive 8 hours of supervision per month (4 hours of direct and 4 hours of indirect) per TAC, Chapter 111. Supervisors 
remain responsible for ensuring that all required supervision hours are completed. This template is not for documenting clinical observation or clinical assisting experience hours. 

Assistant’s Name: (please print) 

Last First Middle Suffix 

Assistant License #:

As the supervisor of the assistant that is listed above, I have provided direct/indirect supervision my assistant 
working with only my caseload as mandated in Title 22 TAC §111.154.

Supervisor’s Name: (please print) 

Last First Middle Suffix 

Supervisor License #:

Assisting Activity Codes: 
1. Conduct speech, language, hearing screening
2. Implement treatment program or IEP
3. Provide carry-over activities
4. Collect data
5. Act as translator
6. Administer routine tests
7. Maintain clinical records
8. Prepare clinical materials
9. Prepare and create daily notes

10. Participating in research or staff development
11. Write lesson plans developed, reviewed and 

approved by supervisor
12. Other

Date of 
Session 

Length of  
Session in 

Minutes 

Activity 
Code

Supervision 
Direct (D) or 
Indirect (I)

On-site (O) 
or via 

Telepractice (T)
Comments on Assistant’s Performance Session 

(Must provide comments on the licensed assistant’s performance.)
SLP Supervisor Signature 

Total Number of Minutes of 
Direct Supervision:

Total Number of Minutes of 
Indirect Supervision:
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