
 
 

OBSERVATION REPORT 
 

Student Clinician  ________________________ Supervisor  ____________________ 

  

Client  _________________________________ Date of Session  ________________ 

 

 

Areas Observed (Circle): 

Goal development and procedures planned, therapeutic procedures/activities, environments and materials prepared, 

adaptability, behavioral management, interpersonal skills, observation and analytical skills, data collection, 

documentation of progress, application of principles of learning, client involvement, parent intervention, counseling, 

professional conduct. 

Comments/Notes: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Rating: 

1 = No changes needed; excellent demonstration of skills 

2 = Some changes necessary; good demonstration of skills 

3 = Several changes necessary to improve outcome 

4 = Significant changes necessary to improve clinical skill and effectiveness 


