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APPENDIX XX 
 
 

CENTER FOR COMNIUNICATION DISORDERS 
OTHE CONNECTICUT STATE UNIVERSITY 

Summary Report - Attendance and Supervision 
 
Case: ______________________ Age: _______ Classification: _____________________________ 
 
Date of 
Session 

Check if 
Attended  

Check if 
Supervised  

Date of 
Session 

Check if` 
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Check if 
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Dale of 
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Check if 
Attended 

Check if 
Supervised 

         
         
         
         
         
         
         
         
         
         

 
Supervisory Ratio = # Supervised Sessions = ________ =                %  
   # Attended Sessions 
 
Clinician's Signature _____________________ Supervisor's Signature ______________________ 
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