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Your Name:         Date:       
 
Place of observation:       Time (total):     
 
Clinician Observed:       Client’s Age:    
 
Complaint:         Activity Observed:     
 

 
Summary of History:  
 
 
 
 
 
 
Procedures Employed: 
 
 
 
 
 
 
Summary of Results:  
 
 
 
 
 
 
Recommendations:  
 
 
 
 
 
 
Impression, Observations, Remarks about the session/clinician:  

Bell Hall, Suite 114 
Berrien Springs, MI 49104 

Phone: (269) 471-3468 
Fax: (269) 471-3045 

speech@andrews.edu 
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