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Observation Form

From time to time, assistants/students in various clinical/educational training programs ask for the opportunity to do clinical observation in our clinic.  We welcome them here, as it enhances their knowledge of learning while in no way disrupting our sessions.

A session will not be observed if either the parent or the student feels uncomfortable about it.  Please sign and return this from indicating your preference about observation during your child’s session.

Thank you,

Erin Kayem, CCC, SLP

Speech Pathologist

Judith Benn, MA

Educational Therapist

____________ I give my permission for ___________________ to be observed on occasion by persons in training programs.

____________ I prefer that _____________________________ session not be observed by anyone other than Milestones Therapeutic Services staff.

_______________________________________


__________________

Signature







Date
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