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University of Alabama

Department of Communicative Disorders

Semester Summary of Clinical Clock Hours

Name ______________________________________________ CWID____________________________

Site_____________________________________________ Semester/Year________________________

P=Pediatric/Child, 0-16          A=Adult, 17 and over

	Disorder
	Age
	Dx Hours
	Tx Hours
	Total

	Articulation


	Pediatric
	
	
	

	
	Adult
	
	
	

	

	Fluency


	Pediatric
	
	
	

	
	Adult
	
	
	

	

	Voice


	Pediatric
	
	
	

	
	Adult
	
	
	

	

	Language


	Pediatric
	
	
	

	
	Adult
	
	
	

	

	Dysphagia


	Pediatric
	
	
	

	
	Adult
	
	
	

	

	Cognitive


	Pediatric
	
	
	

	
	Adult
	
	
	

	

	AAC/Modalities


	Pediatric
	
	
	

	
	Adult
	
	
	

	

	Hearing


	Pediatric
	
	
	

	
	Adult
	
	
	

	                                            Total Hours
	
	
	


Were minimum requirements for Supervisors met?                                                     (  ) Yes     (  ) No

Were social aspects of communication addressed when appropriate?                     (  ) Yes     (  ) No

Was prevention addressed when appropriate?                                                              (  )Yes      (  ) No

Supervisor: _______________________________________                ____________________________

                                              Clinical Supervisor                                                                      Date

Clinical Supervisor ASHA Number ___________________________________________
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