Graduate Clinician 
Off-Site Practicum Daily Time Sheet

Student Name: ________________________	      Off-Campus Site: ________________________
Supervisor: ___________________________

	Type Classification:
D= Diagnostic
T=  Therapy
	1. Articulation
2. Voice
3. Fluency
4. Language
5. Dysphagia
6. Cognitive Aspects
7. Comm. Modalities
8. Hearing
9. Social Aspects
	Age:
C= Child
A= Adult
	Ethnicity:
W= White
H= Hispanic
A= African American
O= Other



	
Date
	
Type Class
	
Client Name/Age
	
Ethnicity

	
Time Began-End
	
Total Time
	Date Submitted in Calipso

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



______________________      		          _________________
Supervisor					           Date
