SUPERVISION FORM 200

SPEECH-LANGUAGE PATHOLOGY ASSISTANT & PROVISIONAL SPEECH-LANGUAGE PATHOLOGY ASSISTANT

July 2023
Supervisee’s Name: License No. y
Place of Employment: A ;
X cceptable Formattin
Work Setting: P g
15 mins = .25 45 mins =.75

Check applicable boxes: [1 Full time (21-40 hours) O Part time (20 hours or less)

O 9 month employee O 12 month employee 30 mins = .50 1hr=1

Direct Supervision

112 (3[4 |5|6|7|8]9[10[11[12[13|14 L15 16 (17 1181191202122 |23 |24 (25|26 |27 |28|29|30| 31| TOTAL
Articulation Therapy V ,/A 7 ,V, % VA 77, /A/A
Language Therapy @VA aa VA/A /é% VA&
Other Therapy a/ o VAVA ﬁ%’ V/V 7‘4@
Speech/Language Screening V ,/A v/ ,V, % 7 77, /A/A
Hearing Screening @VA aa VA/A v/ VA&
Parent/Family/Teacher Conf VA@ VAVA @VA V A 74&

Indirect Supervision

11213456789 |10(11]12[13|14|15[16 |17 (181920212223 |24 |25|26|27|28[29|30]|31| TOTAL
Review of client folders afé VAVA 7 /y} VJ/A VAVA
Telephone Conference VA& y/y/ &?Z V/JVA aa
Record-Keeping 7/& ::VAF’A VAZ/ /A{ Z VAVA
Scheduling/Planning afé /AVA v/ /ﬁ VJ/A VAVA
Consultation VA& aa VAVA &VA QQ

| hereby attest that the supervision documented for this month is true and correct, and that the supervision represented actually occurred. | understand

hat supervision records must be kept for a period of 3 years by the supervisor and supervisee and that the Board may request such documentation.
Submission of inaccurate or falsified supervision documentation may result in disciplinary action.

[Supervisee's Signature License # [Supervisor's Signature License #

ISupervisee’s Printed Name ISupervisor’s Printed Name

ISupervisee’s Address Supervisor's Address




SUPERVISION FORM 200

SPEECH-LANGUAGE PATHOLOGY ASSISTANT & PROVISIONAL SPEECH-LANGUAGE PATHOLOGY ASSISTANT

Supervisee’s Name: License No. AUQUSt 2023
wsz g:tlfir:g:loyment: Acceptable Formatting
15 mins = .25 45 mins =.75

Check applicable boxes: [1 Full time (21-40 hours) O Part time (20 hours or less)

O 9 month employee O 12 month employee 30 mins = .50 1hr=1

Direct Supervision

112 (345|167 |89 [10{11[12[13|14|15]|16|17|18[19[20|21|22|23|24|25|26|27 |28 (29|30|31| TOTAL
Articulation Therapy 77 757 77 7
Language Therapy v 77 7/‘!7‘4 FZVA /AVA
Other Therapy V /Y /A"' ’ VAVA 7/7/
Speech/Language Screening v/ o y J/A V/V/ ?Aa
Hearing Screening 7 A VAVA aa /AVA
Parent/Family/Teacher Conf V 7 @% &VA 7/5715

Indirect Supervision

1123|4567 |89 [10[11[12|13|14|15|16|17[18 (19|20 |21|22|23|24|25|26|27(28|29|30|31| TOTAL
Review of client folders aa VA/A /A/ 7/ &VA
Telephone Conference ZI" A %y/ && 7/5"' Y/
Record-Keeping 7 ‘;7/ V)VA VAVA /A/A
Scheduling/Planning aa VA/A /é/ 7 &VA
Consultation VA& @a aa &&

| hereby attest that the supervision documented for this month is true and correct, and that the supervision represented actually occurred. | understand

hat supervision records must be kept for a period of 3 years by the supervisor and supervisee and that the Board may request such documentation.
Submission of inaccurate or falsified supervision documentation may result in disciplinary action.

[Supervisee's Signature License # [Supervisor's Signature License #

ISupervisee’s Printed Name ISupervisor’s Printed Name

ISupervisee’s Address Supervisor's Address




SUPERVISION FORM 200

SPEECH-LANGUAGE PATHOLOGY ASSISTANT & PROVISIONAL SPEECH-LANGUAGE PATHOLOGY ASSISTANT

Supervisee’s Name: License No. Sept 2023
wsz g:tlfir:g:loyment: Acceptable Formatting
15 mins = .25 45 mins =.75

Check applicable boxes: [1 Full time (21-40 hours) O Part time (20 hours or less)

O 9 month employee O 12 month employee 30 mins = .50 1hr=1

Direct Supervision

112 (345|167 |89 [10{11[12[13|14|15]|16|17|18[19[20|21|22|23|24|25|26|27 |28 (29|30|31| TOTAL
Articulation Therapy 77 7‘4@ VA/A 7 77 v
Language Therapy 7 QV, VA& 7 /y/‘i v/
Other Therapy 7 oy V/VA VAVA /A/A 7
Speech/Language Screening 7 A @VA /A/ // y/’ A 7
Hearing Screening A/A /Ay/ VAVA 7 ,7,3 v/
Parent/Family/Teacher Conf %7‘4 VAQ VAVA VA@ V

Indirect Supervision

1123|4567 |89 [10[11[12|13|14|15|16|17[18 (19|20 |21|22|23|24|25|26|27(28|29|30|31| TOTAL
Review of client folders VA& Z;VA /AVA VAVA v/
Telephone Conference 7/& aa ZI"A 7 /f V
Record-Keeping VA/A Z/’ 7/, v !7/ }// 7/
Scheduling/Planning VAVA fIVA /AVA VA% 7
Consultation VA& ?ZVA VAVA %@ V

| hereby attest that the supervision documented for this month is true and correct, and that the supervision represented actually occurred. | understand

hat supervision records must be kept for a period of 3 years by the supervisor and supervisee and that the Board may request such documentation.
Submission of inaccurate or falsified supervision documentation may result in disciplinary action.

[Supervisee's Signature License # [Supervisor's Signature License #

ISupervisee’s Printed Name ISupervisor’s Printed Name

ISupervisee’s Address Supervisor's Address




SUPERVISION FORM 200

SPEECH-LANGUAGE PATHOLOGY ASSISTANT & PROVISIONAL SPEECH-LANGUAGE PATHOLOGY ASSISTANT

Oct 2023
Supervisee’s Name: License No.
Place of Employment: A ;
X cceptable Formattin
Work Setting: P g
15 mins = .25 45 mins =.75

Check applicable boxes: [1 Full time (21-40 hours) O Part time (20 hours or less)

O 9 month employee O 12 month employee 30 mins = .50 1hr=1

Direct Supervision

11234 |5|6|7 |89 ([10({11[12|13[|14 (1516|1718 [19(20|21|22|23|24|25|26(27(28{29|30| 31| TOTAL
Articulation Therapy 7 7,00 7 o 77
Language Therapy VA aa 7 /Ai" 7 VA&
Other Therapy v/ 7, VAVA o 7 VZ/A VAVA
Speech/Language Screening /A V/y/ o A VA//‘ /A/ 7/
Hearing Screening VA aa A/A /Aﬁ VAVA
Parent/Family/Teacher Conf % &VA 7/7‘4 VAVA VA@

Indirect Supervision

1121314 |56 [7[8]9(|10|11]|12|13[14(15(16[17 (1819202122 (23|24 (25|26 |27|28|29|30| 31| TOTAL
Review of client folders 7 7 afé &VA /AZ, 77 “/A
Telephone Conference VA VA& y/% V/?Z VAVA
Record-Keeping 7// y/ﬂ %VA VA//' /A{ Z
Scheduling/Planning VA afé /AVA /éﬁ VJ/A
Consultation Vj VAVA a& VAVA &VA

| hereby attest that the supervision documented for this month is true and correct, and that the supervision represented actually occurred. | understand

hat supervision records must be kept for a period of 3 years by the supervisor and supervisee and that the Board may request such documentation.
Submission of inaccurate or falsified supervision documentation may result in disciplinary action.

[Supervisee's Signature License # [Supervisor's Signature License #

ISupervisee’s Printed Name ISupervisor’s Printed Name

ISupervisee’s Address Supervisor's Address




SUPERVISION FORM 200

SPEECH-LANGUAGE PATHOLOGY ASSISTANT & PROVISIONAL SPEECH-LANGUAGE PATHOLOGY ASSISTANT

Nov 2023
Supervisee’s Name: License No.
Place of Employment: A ;
X cceptable Formattin
Work Setting: P g
15 mins = .25 45 mins =.75

Check applicable boxes: [1 Full time (21-40 hours) O Part time (20 hours or less)

O 9 month employee O 12 month employee 30 mins = .50 1hr=1

Direct Supervision

11234 |5|6|7 |89 ([10({11[12|13[|14 (1516|1718 [19(20|21|22|23|24|25|26(27(28{29|30| 31| TOTAL
Articulation Therapy VA/A 7 7/ %y/ 7 7
Language Therapy VAV/ v /7/4" aa 7/ Z,
Other Therapy VA% VA/A 7/’ 7, v 7
Speech/Language Screening /A/A V/' 77 v/ }y/ L/ A
Hearing Screening &VA I"'/VA aa VA/A
Parent/Family/Teacher Conf VA& VA@ VA& %VA

Indirect Supervision

11213 L4 516 (7 (8]9 (1011 ﬂ’m 14 (1516 (171819202122 |23 |24 (25|26 |27 |28|29|30]| 31| TOTAL
Review of client folders /AVA VAVA a/é VA&
Telephone Conference V/" a/ 7 VA& 7,7/1
Record-Keeping (‘; Y, v }// 7/& ::VA/A
Scheduling/Planning /AVA VA% a/é /AVA
Consultation VAVA Vé@ &VA a&

| hereby attest that the supervision documented for this month is true and correct, and that the supervision represented actually occurred. | understand
hat supervision records must be kept for a period of 3 years by the supervisor and supervisee and that the Board may request such documentation.
Submission of inaccurate or falsified supervision documentation may result in disciplinary action.

[Supervisee's Signature License # [Supervisor's Signature License #

ISupervisee’s Printed Name ISupervisor’s Printed Name

ISupervisee’s Address Supervisor's Address




SUPERVISION FORM 200

SPEECH-LANGUAGE PATHOLOGY ASSISTANT & PROVISIONAL SPEECH-LANGUAGE PATHOLOGY ASSISTANT

Supervisee’s Name: License No. Dec 2023
Place of Employment: ;
Work Setting: Acceptable Formatting
15 mins = .25 45 mins =.75

Check applicable boxes: [1 Full time (21-40 hours) O Part time (20 hours or less)

O 9 month employee O 12 month employee 30 mins = .50 1hr=1

Direct Supervision

112 (345|167 |89 [10{11[12[13|14|15]|16|17|18[19[20|21|22|23|24|25|26|27 |28 (29|30|31| TOTAL
Articulation Therapy 77 7‘4@ VA/A 7 77 %y/
Other Therapy 77 77 7% 77 77
Speech/Language Screening 7 77 @VA /A/ 7/ 7/’ 7/ V ‘,y/
% 7% 77 7% 7
Parent/Family/Teacher Conf %7‘4 VAQ VAVA VA@ VAVA

Indirect Supervision

112 (3456|789 |10|11[12[13[14[15]16 |17 1819|2021 (22(23(24|25|26|27|28|29|30| 31| TOTAL
Review of client folders VA& Z,VA /A?’A VAVA VA’Z
Telephone Conference 7/?/} aa ZI{A 7 /f VA?/
Record-Keeping VA/A Z/’ 7/, v !7/ }// 7/%
Scheduling/Planning VAVA f}a /AVA VA% VA’Z
Consultation a& ?ZVA VAVA %@ VA&

| hereby attest that the supervision documented for this month is true and correct, and that the supervision represented actually occurred. | understand

hat supervision records must be kept for a period of 3 years by the supervisor and supervisee and that the Board may request such documentation.
Submission of inaccurate or falsified supervision documentation may result in disciplinary action.

[Supervisee's Signature License # [Supervisor's Signature License #

ISupervisee’s Printed Name ISupervisor’s Printed Name

ISupervisee’s Address ISupervisor's Address




SUPERVISION FORM 200

SPEECH-LANGUAGE PATHOLOGY ASSISTANT & PROVISIONAL SPEECH-LANGUAGE PATHOLOGY ASSISTANT

Jan 2024
Supervisee’s Name: License No.
Place of Employment: A ;
X cceptable Formattin
Work Setting: P g
15 mins = .25 45 mins =.75

Check applicable boxes: [1 Full time (21-40 hours) O Part time (20 hours or less)

O 9 month employee O 12 month employee 30 mins = .50 1hr=1

Direct Supervision

112134567 [8]9|10[11]12]|13 |14 (1516|1718 [19]20|21 (22|23 |24 |25(26|27|28|29|30]|31| TOTAL
Articulation Therapy 707 7 ) 70
Language Therapy Aa v VA/A VA&
Other Therapy /' 7 7 VAV/ VIVA
Speech/Language Screening ,Z,- v/ y/% VA/A
Hearing Screening /Aa VA 77 VA/A VAVA
Parent/Family/Teacher Conf VAVA %7/ VAVA VAVA

Indirect Supervision

112 (3456|789 |10|11[12[13[14[15]16 |17 1819|2021 (22(23(24|25|26|27|28|29|30| 31| TOTAL
Review of client folders a/é VAVA 7 /y} VJ/A
Telephone Conference VA& 7,7/ VA?Z VAVA
Record-Keeping 7/@ %/A VAZ/ /A{ Z
Scheduling/Planning afé /AVA /jﬁ VJ/A
Consultation &VA a& VA?Z &VA

| hereby attest that the supervision documented for this month is true and correct, and that the supervision represented actually occurred. | understand

hat supervision records must be kept for a period of 3 years by the supervisor and supervisee and that the Board may request such documentation.
Submission of inaccurate or falsified supervision documentation may result in disciplinary action.

[Supervisee's Signature License # [Supervisor's Signature License #

ISupervisee’s Printed Name ISupervisor’s Printed Name

ISupervisee’s Address Supervisor's Address




SUPERVISION FORM 200

SPEECH-LANGUAGE PATHOLOGY ASSISTANT & PROVISIONAL SPEECH-LANGUAGE PATHOLOGY ASSISTANT

Feb 2024
Supervisee’s Name: License No.
Place of Employment: A ;
X cceptable Formattin
Work Setting: P g
15 mins = .25 45 mins =.75

Check applicable boxes: [1 Full time (21-40 hours) O Part time (20 hours or less)

O 9 month employee O 12 month employee 30 mins = .50 1hr=1

Direct Supervision

112 (345|167 |89 [10{11[12[13|14|15]|16|17|18[19[20|21|22|23|24|25|26|27 |28 (29|30|31| TOTAL
Articulation Therapy Aa @7 /A/é VAVA
Language Therapy /A& 7/"'" 7/ aa 7/;"7,4
Other Therapy :Z;VA %VA VAV/ /Ai" 7
Speech/Language Screening ﬁfé VAV/ v }:' 7/ 7 J/A
Hearing Screening /AVA :Z/:Z VA/A :&VA
Parent/Family/Teacher Conf VAVA /A/A &VA /A%

Indirect Supervision

1123|4567 |89 [10[11[12|13|14|15|16|17[18 (19|20 |21|22|23|24|25|26|27(28|29|30|31| TOTAL
Review of client folders 7 ‘,/A ?A:?A aa VA/A
Telephone Conference 7/‘!@ /A/A &VA :'é:y/
Record-Keeping gf 7/ VAVA :Z,:Z, /’//A
Scheduling/Planning / ‘,/A ?A:?A /A/A VA/A
Consultation VAVA /A/é &VA %a

| hereby attest that the supervision documented for this month is true and correct, and that the supervision represented actually occurred. | understand
hat supervision records must be kept for a period of 3 years by the supervisor and supervisee and that the Board may request such documentation.
Submission of inaccurate or falsified supervision documentation may result in disciplinary action.

[Supervisee's Signature License # [Supervisor's Signature License #

ISupervisee’s Printed Name ISupervisor’s Printed Name

ISupervisee’s Address Supervisor's Address




SUPERVISION FORM 200

SPEECH-LANGUAGE PATHOLOGY ASSISTANT & PROVISIONAL SPEECH-LANGUAGE PATHOLOGY ASSISTANT

- . March 2024
Supervisee’s Name: License No.
Place of Employment: ;
Work Setting: Acceptable Formatting
15 mins = .25 45 mins =.75

Check applicable boxes: [ Full time (21-40 hours) O Part time (20 hours or less)

O 9 month employee O 12 month employee 30 mins = .50 1hr=1

Direct Supervision

112 (345|167 |89 [10{11[12[13|14|15]|16|17|18[19[20|21|22|23|24|25|26|27 |28 (29|30|31| TOTAL
Articulation Therapy 7/ VA@ VA/A 7 7 %y/
Language Therapy Z 7% 7 7 2
Other Therapy 7% 7 7% 7 77
Speech/Language Screening 7 77 @VA /A/ 7/ 7/’ 7/ V ‘,y/
Hearing Screening 77 7 7 7 2
Parent/Family/Teacher Conf %7‘4 VAQ VA& Q@ VAVA

Indirect Supervision

112 (3456|789 |10|11[12[13[14[15]16 |17 1819|2021 (22(23(24|25|26|27|28|29|30| 31| TOTAL
Review of client folders VA& Z,VA /A?’A VAVA VA’Z
Telephone Conference 7/?/} aa ZI{A 7 /f VA?/
Record-Keeping VA/A Z/’ 7/, v !7/ }// 7/%
Scheduling/Planning VAVA f}a /AVA VA% VA’Z
Consultation a& ?ZVA VAVA %@ VA&

| hereby attest that the supervision documented for this month is true and correct, and that the supervision represented actually occurred. | understand

hat supervision records must be kept for a period of 3 years by the supervisor and supervisee and that the Board may request such documentation.
Submission of inaccurate or falsified supervision documentation may result in disciplinary action.

[Supervisee's Signature License # [Supervisor's Signature License #

ISupervisee’s Printed Name ISupervisor’s Printed Name

ISupervisee’s Address Supervisor's Address




SUPERVISION FORM 200

SPEECH-LANGUAGE PATHOLOGY ASSISTANT & PROVISIONAL SPEECH-LANGUAGE PATHOLOGY ASSISTANT

April 2024
Supervisee’s Name: License No. P
Place of Employment: A ;
X cceptable Formattin
Work Setting: P g
15 mins = .25 45 mins =.75

Check applicable boxes: [1 Full time (21-40 hours) O Part time (20 hours or less)

O 9 month employee O 12 month employee 30 mins = .50 1hr=1

Direct Supervision

112134567 [8]9|10[11]12]|13 |14 (1516|1718 [19]20|21 (22|23 |24 |25(26|27|28|29|30]|31| TOTAL
Articulation Therapy 7 }y/ V 7/7‘4 VAVA
Language Therapy Aa v VA/A VA&
Other Therapy /' 7 7 VAV/ VIVA
Speech/Language Screening ,Z,- v/ y/% VA/A
Hearing Screening /Aa VA 77 VA/A VAVA
Parent/Family/Teacher Conf VAVA %7/ VAVA VAVA

Indirect Supervision

112 (3456|789 |10|11[12[13[14[15]16 |17 1819|2021 (22(23(24|25|26|27|28|29|30| 31| TOTAL
Review of client folders afé VAVA v /Z, 7 J/A
Telephone Conference VA& 7/7/ VA& &VA
Record-Keeping 7/& %/A VAZ/ /Ai" 7/
Scheduling/Planning a/é /AVA /jﬁ V“/A
Consultation VA& a& VA?Z &VA

| hereby attest that the supervision documented for this month is true and correct, and that the supervision represented actually occurred. | understand
hat supervision records must be kept for a period of 3 years by the supervisor and supervisee and that the Board may request such documentation.
Submission of inaccurate or falsified supervision documentation may result in disciplinary action.

[Supervisee's Signature License # [Supervisor's Signature License #

ISupervisee’s Printed Name ISupervisor’s Printed Name

ISupervisee’s Address Supervisor's Address




SUPERVISION FORM 200

SPEECH-LANGUAGE PATHOLOGY ASSISTANT & PROVISIONAL SPEECH-LANGUAGE PATHOLOGY ASSISTANT

May 2024
Supervisee’s Name: License No. y
Place of Employment: A ;
X cceptable Formattin
Work Setting: P g
15 mins = .25 45 mins =.75

Check applicable boxes: [1 Full time (21-40 hours) O Part time (20 hours or less)

O 9 month employee O 12 month employee 30 mins = .50 1hr=1

Direct Supervision

11234 |5|6|7 |89 ([10({11[12|13[|14 (1516|1718 [19(20|21|22|23|24|25|26(27(28{29|30| 31| TOTAL
Articulation Therapy 70 77 7 2
Language Therapy VAV/ v /7/4" aa 7/ Z,
Other Therapy VA% VA/A 7/’ 7, v 7
Speech/Language Screening /A/A V/' 77 v/ }y/ L/ A
Hearing Screening &VA I"'/VA aa VA/A
Parent/Family/Teacher Conf VA& VA@ VA& %VA

Indirect Supervision

11213 L4 516 (7 (8]9 (1011 ﬂ’m 14 (1516 (171819202122 |23 |24 (25|26 |27 |28|29|30]| 31| TOTAL
Review of client folders /AVA VAVA a/é VA&
Telephone Conference V/" a/ 7 VA& 7,7/1
Record-Keeping (‘; Y, v }// 7/& ::VA/A
Scheduling/Planning /AVA VA% a/é /AVA
Consultation VAVA Vé@ &VA a&

| hereby attest that the supervision documented for this month is true and correct, and that the supervision represented actually occurred. | understand

hat supervision records must be kept for a period of 3 years by the supervisor and supervisee and that the Board may request such documentation.
Submission of inaccurate or falsified supervision documentation may result in disciplinary action.

[Supervisee's Signature License # [Supervisor's Signature License #

ISupervisee’s Printed Name ISupervisor’s Printed Name

ISupervisee’s Address Supervisor's Address




SUPERVISION FORM 200

SPEECH-LANGUAGE PATHOLOGY ASSISTANT & PROVISIONAL SPEECH-LANGUAGE PATHOLOGY ASSISTANT

Supervisee’s Name: License No. June 2024
Place of Employment: ;
Work Setting: Acceptable Formatting
15 mins = .25 45 mins =.75

Check applicable boxes: [ Full time (21-40 hours) O Part time (20 hours or less)

O 9 month employee O 12 month employee 30 mins = .50 1hr=1

Direct Supervision

112 (345|167 |89 [10{11[12[13|14|15]|16|17|18[19[20|21|22|23|24|25|26|27 |28 (29|30|31| TOTAL
Articulation Therapy 7/ V/VA Aa 7 /A/
Lonquage ey 7% % G 7
Other Therapy 7 VA’, V/VA %/A VAV
Speech/Language Screening v y/% ?A/A 7/’ v }"
Hearing Screening VA 7 VA/A /AVA 7 Y VAV
Parent/Family/Teacher Conf @7/ VAVA VAVA VAQ VAV

Indirect Supervision

1123|4567 |89 [10[11[12|13|14|15|16|17[18 (19|20 |21|22|23|24|25|26|27(28|29|30|31| TOTAL
Reviewof dient odors O e 7 7 72
Telephone Conference ZV/ &?Z y/j@ a/ ’ VAV
Record-Keeping 7 707 77 I 77
Scheduling/Planning QVA 7 /ﬁ V ‘,/A VAVA ay

. W Ve P Wl

Constator %% %% % %% %%

| hereby attest that the supervision documented for this month is true and correct, and that the supervision represented actually occurred. | understand

hat supervision records must be kept for a period of 3 years by the supervisor and supervisee and that the Board may request such documentation.
Submission of inaccurate or falsified supervision documentation may result in disciplinary action.

[Supervisee's Signature License # [Supervisor's Signature License #

ISupervisee’s Printed Name ISupervisor’s Printed Name

ISupervisee’s Address Supervisor's Address






