Cole Audiology Lab
Graduate Clinician Monthly Time Sheet
Student Name: ________________________  

Supervisor: ___________________________  

Site: _____________________  

Type Classifications:





Age:


Ethnicity:
D= Diagnostic

1.
Hearing Aid




W=White

T=Therapy

2.
Booth


C=Child


H=Hispanic
3.
Hearing screening

A=Adult


A=African American







O=Other
	Date
	Type Class
	Client Name/Age
	Ethnicity
	Time Began-End
	Total Time
	Date Submitted in CALIPSO

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total Time Accumulated:
	


_____________________


___________

Supervisor




Date
