Student’s Schedule
Student's Name:  


At site from:  
to  
(dates)
Address:  


Phone #:  
 Email:  

Placement Site:  
(include phone #)

On-site Supervisor(s):  
Supervisor's email:  

ASHA Account #:  

Time
Monday
Tuesday
Wednesday
Thursday
Friday
	A.M.
	
	
	
	
	

	P.M.
	
	
	
	
	


Identify the best time to observe therapy, meet with supervisor, place a phone call, etc.:
Days not on site (i.e. holidays, conferences, workshops, etc.):
Explicit directions to each site (please include a map if possible and landmarks, i.e. P&C on the corner, where you turn left). Identify possible parking areas for a visitor (i.e. metered parking to the north of  the clinic, etc.). Note need for tolls & fees for parking Also, give me directions to clinical site once inside the building if appropriate. Thank you.

