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(SC-12) SPEECH PATHOLOGY CLOCK HOURS WORKSHEET 
SUPERVISED CLINICAL OBSERVATION AND PRACTICUM 

 
 
 

REQUIRED  
CONTACT 
HRS (min.) 

CLINICIAN
AIDE 

(CD680) 

CD CLINIC 
GRAD 

(CD880) 

 
INTERN I 
(CD881) 

 
INTERN II 
(CD882) 

STUDENT 
TEACHING 

(CD715) 

 
TOTAL 

Clinical Observation 25 hours       
        
EVALUATION        

  Speech Disorders in Children 20 hours _________ _________ _________ _________ _________ _______ 

  Speech Disorders in Adults 20 hours _________ _________ _________ _________ _________ _______ 

  Language Disorders in Children 20 hours _________ _________ _________ _________ _________ _______ 

  Language Disorders in Adults 20 hours _________ _________ _________ _________ _________ _______ 

        

TOTAL:  80 hours       

        

TREATMENT        

  Speech Disorders in Children 20 hours _________ _________ _________ _________ _________ _______ 

  Speech Disorders in Adults 20 hours _________ _________ _________ _________ _________ _______ 

  Language Disorders in Children 20 hours _________ _________ _________ _________ _________ _______ 

  Language Disorders in Adults 20 hours _________ _________ _________ _________ _________ _______ 

        

TOTAL:  80 hours       
 

   
ADD. REQUIREMENTS 

190 Hours Speech/Lang Dx or Rx (up to 20 hrs. can be in related disorders) 
   

Dx Speech Disorders in Children  _________ _________ _________ _________ _________  

Dx Speech Disorders in Adults  _________ _________ _________ _________ _________  

Dx Lang. Disorders in Children  _________ _________ _________ _________ _________  

Dx Lang. Disorders in Adults  _________ _________ _________ _________ _________  

Rx Speech Disorders in Children  _________ _________ _________ _________ _________  

Rx Speech Disorders in Adults  _________ _________ _________ _________ _________  

Rx Lang. Disorders in Children  _________ _________ _________ _________ _________  

Rx Lang. Disorders in Adults  _________ _________ _________ _________ _________  

TOTAL:  190 hours    _________ _________  

Hearing Evaluation/Screening  _________ _________ _________ _________ _________  

Hearing Habilitation/Rehab  _________ _________ _________    

TOTAL:  20 hours       
 

 


