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Stephen F. Austin State University
Department of Human Services

Communication Disorders Program / The Stanley Center for Speech and Language Disorders

P. O. Box 13019, SFA Station   Nacogdoches, Texas 75962-3019

Phone (936) 468-7109 - Fax (936) 468-7096 - E-mail: speechpath@sfasu.edu  

Clinic Warning Form
Instructions:  This form is used to document unsatisfactory aspects of a student’s clinical performance and clearly communicate the specific behavior(s) requiring change.

1. The Clinical Supervisor completes the basic identifying information and describes the unsatisfactory behavior(s) in writing in the space provided on the next page.

2. The Clinical Supervisor (and the Clinical Director if necessary) discusses the unsatisfactory behaviors(s) with the student.

3. Both the Clinical Supervisor and student sign the form.

4. At off-campus practicum sites, the original copy of this form is sent to the Clinical Director, who is responsible for placing it in the student’s file and delivering copies to the Department Chair.  The Clinical Supervisor retains a copy and a copy is given to the student.

5. At the Stanley Center for Speech and Language Disorders, the Clinical Supervisor distributes copies to the aforementioned persons and places the original in the student’s file.

___________________________________

________________________________

Student Clinician (Print Name)


Clinic Supervisor (Print Name)

___________________________________

________________________________

Clinical Placement Site



Date of Warning

At this time, you have failed to meet expectations with regard to FUNDAMENTAL CLINIC BEHAVIORS.  The behavior(s) described below have been discussed with you by your Clinical Supervisor, and expectations to rectify them have been set forth.  From this day on, it is expected that you will fully meet all of these expectations.  Failure to do so will result in your failing this clinical practicum.  Note that clinical experiences from a failed practicum do NOT count toward meeting ASHA clock hours or other requirements.  Thus, failure in a clinical practicum will likely extend the duration of your program of study.

This warning is being issued with regard to the following category of behavior(s).

(Mark all that apply.)



 FORMCHECKBOX 

Promptly attends all clinic sessions



 FORMCHECKBOX 

Demonstrates professional conduct and appearance



 FORMCHECKBOX 

Respects confidentiality of clinical information



 FORMCHECKBOX 

Follows policies and procedures

Description of Behaviors(s).  Below clearly delineate the subject of the incident(s) leading to the warning, including the frequency of occurrence.  Describe the attempts to rectify the behavior prior to issuing this warning.  (Additional paper may be used.)

Expectations.  As the student, I understand that should I not meet these expectations, I will fail this clinical practicum.  In order to meet requirements for this clinical practicum, I have discussed these behaviors with my Clinical Supervisor.  I therefore agree to:

________________________________________
_______________

Student Clinician (Signature)



Date

________________________________________
_______________

Clinical Supervisor (Signature)


Date

Note:  The student’s signature indicates that the concerns regarding his or her behavior(s) have been explained to them, but does not necessary signify their agreement.  Refusal to sign the Clinic Warning Form will result in a failure of the practicum experience.  The Clinical Supervisor may attach any of the following if available:  video recordings, meeting minutes, emails, statements from other people involved.
cc: Department Chair, Clinic Director, Student File, Student, Clinical Supervisor
