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A SCHEDULE OF TREATMENT ROOM RESERVATIONS WILL BE ACCESSIBLE ELECTRONICALLY VIA 
A SHARED GOOGLE DOC LINK ACCESSED by QR CODE OR LINK. CHECK THERE TO VERIFY 
WHETHER A ROOM IS BEING USED TO SIGN IT OUT. Do not use a vacant room without first 
checking the schedule to confirm that the room is available for that hour. Once an appointment 
slip is received, the student should sign out the treatment room for the entire semester 
including the graduate student initials and supervisor initials. Do not put client initials on the 
schedule, as this is a HIPAA violation. 

OBSERVATION ROOMS - DO NOT TURN LIGHTS ON IN THESE ROOMS 
The observation rooms are 310, 312, 313, and 315. If a student turns on the lights in the 
observation room, or leaves the hallway door open, the “one-way mirror” becomes a window 
and the client can see into the observation room. 

While students are encouraged to observe, parents and Clinical Faculty have priority when 
space is limited. In addition, no more than two students should observe any one session unless 
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EMAIL ETIQUETTE 
With the accessibility of technology, students and faculty have numerous opportunities for 
quick and efficient communication. It is important to remember,  that e- mail should follow a 
protocol that is respectful in tone and presentation and sensitive to faculty time and 
availability. Students should make an initial phone call (not an e-mail) to families and clients 
prior to a Dx and the start of treatment. A Permission to Communicate by E-mail form must be 
signed prior to e-mail communications. This form is found near the student mail boxes and is in 
Appendix B. 
GUIDELINES FOR PROFESSIONAL E-MAIL CORRESPONDENCE 

�x Use appropriate salutations (Dear Dr./Professor  , or Good Morning  ; versus Hey _ ) 
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review your work. Please remember the first draft of a document should be the best 
effort. 

STUDENT LEARNING ACCOMMODATIONS 
In keeping with University policy, any student with a documented disability interested in 
utilizing accommodations should contact SAS, the Office of Disability Services on campus. SAS 
works with students and faculty in an interactive process to explore reasonable and appropriate 
accommodations, which are communicated to faculty in an accommodation letter. All students 
are strongly encouraged to meet with their faculty to discuss the accommodations they plan to 
use in each course. Contact SAS: A170 Living/Learning Center 802-656-7753 or 
access@uvm.edu www.uvm.edu/access. 

THE CENTER FOR HEALTH AND WELL-BEING 

(CHWB) offers a wide range of services to support your mind, body, and spirit 
while you are at UVM. The Student Health Services staff of board certified 
physicians, physician assistants, nurse practitioners, nurses, and dietitians work 
with patients and collaborate with other CHWB providers to ensure 
personalized and timely care to UVM students. Counseling & Psychiatry 
Services (CAPS) offers short-
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please contact the program director and/or your primary advisor. Please refer to the Office of 
Affirmative Action and Equal Opportunity for links to policies and procedures: 
https://www.uvm.edu/aaeo 

DRESS CODE FOR PRACTICUM & CLINICAL OBSERVATIONS 
The purpose of a dress code is to promote a positive image and to provide an environment 
conducive to learning. It is important to remember that services are provided to individuals of 
all generations and cultural backgrounds. What is appropriate for one person may be too casual 
and not professional to another. The student needs to maintain a professional appearance 
anytime client contact is expected or when conducting clinic business. The student should 
consider physical appearance AT ALL TIMES while in the building near where clients might see 
the student. Clients and client families are in the building throughout the day. Policies covering 
off-campus placement dress codes should be discussed with off-site clinical supervisors as they 
may be more stringent or more relaxed depending on the type of site. 

The following guidelines apply to all students participating in clinical work and students doing 
observations, as well as students who will be in the main office working. If the student’s cultural 
or religious practices require attire different 
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�x Nametags will be ordered during orientation. Nametags should be worn so they are easily visible to the 
client. Observers and clinicians (both student and certified) must wear identification when working 
with clients, families or other professionals (teachers, SLPs) within the clinic. 

�x Garments and physical appearance should never distract from the treatment process. The following 
are NOT considered appropriate when acting in a professional capacity: 

�x Excessive jewelry and make-up should be avoided. All jewelry should be discreet and professional. 
Body piercings in the face and mouth must be removed prior to therapy sessions. 

�x Earrings may include up to 3 earrings in each ear, but they must be conservative and not draw undue 
attention. Large earrings should be avoided if working with clients who may pull on the earrings. 

�x Blue jeans or sweatpants 
�x Shirts that expose bare shoulders such as halter tops or tops with spaghetti straps 
�x Flip-flops, Teva’s, sneakers, spike type heels, winter boots, or hiking boots 
�x Shorts or very short skirts 
�x Tattoos must be covered as much as possible. 
�x Leggings are not appropriate unless under a proper length skirt or dress. 
�x When observing, interviewing at off-site placements, or conducting hearing screenings, the student 

should follow the dress code of that facility. When unsure of the dress code policy at another site, the 
student should err on the side of being conservative. 
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CLIENT CONFIDENTIALITY 
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8. Faculty and students are expected to recycle all drafts of reports in special confidential, “to be 
shredded” recycling bins. One is located in the Graduate Student Workroom and the other in the 
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http://www.asha.org/Code-of-Ethics/ 

SECTION 4: Clinical Requirements 
STUDENT RESPONSIBILITY FOR CLOCK HOURS 
It is the student’s responsibility as a graduate student to use CALIPSO, our web-based tracking system, to track 
clock hours and ASHA knowledge and skills certification requirements via the Cumulative Evaluation Form. The 
student must record their hours accurately, get required clinical faculty approval of hours, and monitor 
progress towards the graduation requirements. It is the student’s responsibility to initiate and maintain 
ongoing communication with the externship coordinator(s) and the Clinic Director in working towards meeting 
these requirements. 

PRACTICUM REQUIREMENTS 
�x All 25 guided observation hours must be accumulated prior to the first day of classes to ensure that the 

graduate clinician has a basic understanding of communication disorders and to provide some 
exposure to clinical interaction prior to being responsible for clinical interventions at the University of 
Vermont Eleanor M. Luse Center. It is highly recommended that the student observe a variety of 
clinical interactions in several different disorder areas. 

�x Enrollment in, or completion of, CSD 320 (Clinical Preparation and Management) 
�x Participation in the clinic study class/seminar each semester 

PRACTICUM CLOCK HOUR REQUIREMENTS 
(to meet ASHA certification eligibility and UVM requirements) 

�x The 25 guided observation hours must be in the scope of practice for speech-language pathology with 
an ASHA-
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�x Any person whose behavior is such that typical test administration is difficult and necessitates more 
than one person at the discretion of the supervisor 

OTHER CLOCK HOUR INFORMATION 
�x Periodic assessments or diagnostic probes during treatment are considered treatment hours. 
�x If a client presents with communication disorders in two or more disorder categories, accumulated 

clock hours should be distributed among these categories according to the amount of treatment time 
spent on each. 

�x 
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�x Research must be directly related to speech/language pathology and be in the areas recognized by 
ASHA as within the scope of practice of an SLP. 

�x Collection of clock hours will be dependent on the same criteria as those for clinical practicum. It must 
be related to clinical skills such as administering a Dx test, direct contact with client/subject, services 
within the scope of practice 
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Please review the information regarding Check-Out in Appendix B The student will be responsible for having 
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It should be stressed that the potential for contracting Hepatitis B is quite small and even more remote for 
contracting HIV in our clinical setting. Even so, a Hepatitis B Virus immunization series is available through area 
physicians. 

While recognizing that the need for the use of protective measures would be minimal while engaged in 
speech/language/hearing diagnostics and treatment, the following guidelines will control for even the most 
unlikely circumstances. 

PRECAUTIONARY PROCEDURES CLINICIANS MUST FOLLOW AFTER EACH DIAGNOSTIC OR 
TREATMENT SESSION 
A bottle of cleaning/disinfecting solution at approved concentration and paper towels or cleaning wipes are 
available in the treatment rooms for quick and easy clean up following sessions. The clinician conducting the 
session is responsible for restoring the table surface, chairs, etc., to a clean condition before leaving the room. 
Gloves should be worn if blood or body fluids are being cleaned up. Gloves and other cleaning and waste 
disposal supplies are stored near the sinks in the treatment rooms. Oral-mechanism exam supplies are found 
in the cabinet in the Materials Room (305). You MUST disinfect ALL toys used by children during your 
treatment session. 

The clinician is responsible for doing this prior to returning the toys to the closet. Environmental surfaces such 
as walls, floors and other surfaces are not associated with transmission of infections to patients or health-care 
workers. Therefore, extraordinary attempts to disinfect or sterilize these surfaces are not necessary. However, 
cleaning and removal of soil should be done routinely.  
RESPONSE TO SPILLS and BODILY FLUIDS 
If the event that any surface (tables, rugs, chairs, doors) is contaminated with toxic materials or bodily fluids 
(e.g., urine, mucous, vomit) immediate clean-up must be done. Call “SOS” at 656-2560 for a substance that 
needs to be cleaned immediately. If it can wait, call Housekeeping at 656-3385. Request for assistance from 
the University Facilities Department should be initiated. The clinical faculty must be informed immediately and 
a written summary of the event and resolution should be sent to the clinic director. 

ORAL-PERIPHERAL EXAMS/HEARING EVALUATIONS 
For hygiene considerations independent of HBV and HIV status, gloves should be worn routinely while 
performing an oral-peripheral exam. Discard gloves in a waste can upon completion of the exam. Protective 
eyewear may be worn if the behavioral history of the client reflects spitting or aggressive injurious acts. This is 
warranted irrespective of the client's HBV and HIV status. If there is indication of bleeding in the ear, gloves 
are to be worn for ear canal examination and probe placement for impedance testing. Protective eyewear, if 
desired, must be supplied by the individual. 

RESPONSIBILITY FOR KNOWLEDGE 
It is the student’s responsibility to be accurately informed and knowledgeable about the reasons for the 
preventive measures used by the student. The routine tasks of the speech-language pathologist or audiologist 
are typically safe and do not fall in the "potential risk" categories, as has been indicated above. The student 
does not want the client to incorrectly interpret the work practices or protective measures as evidence that 
the student believes he/she is infected with HBV or HIV. Recognize the routine use of appropriate protective 
measures as prudent steps that protect the health of both the client and the clinician, independent of their 
HBV/HIV status. 
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If the student has a potentially contagious condition, reschedule the client's appointment or offer tele-practice 
as allowable by ASHA rather than expose the individual. 

The student is encouraged to schedule make-up sessions on Fridays preferably in the same week as the 
absence, if possible. Do not deprive the client of continuity of treatment by missing a week without a make-up 
session. If the student is provided with medical information on a client that reflects a depressed immune 
system, the Clinical faculty and clinician should not only take the precautions described above, but also 
recognize the client's increased susceptibility to contracting infections, such as colds, and the medical 
complications created for that client. The student is responsible for avoiding exposing the client to colds, 
viruses, and other contagious conditions that are commonly passed around in the work and school 
environments. 

Centers for 
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basis and will discuss the treatment and the student’s observations in the weekly conference. The written 
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DISMISSAL 
Academic: Students whose academic/clinical progress is deemed unsatisfactory at any time may be dismissed 
from the Graduate College by the Dean upon consultation with the student's department or program. In 
addition, students may be dismissed if they receive two grades or more below a B (3.00), or they receive a U 
(Unsatisfactory) or UP (Unsatisfactory Progress) in Thesis or Dissertation Research, Seminar or Clinical 
Practicum. Students will be dismissed from the graduate program if they fail the comprehensive examination 
(Portfolio, due in January of final spring semester) on both the first and second attempt, or if they fail a thesis 
or dissertation defense on both the first and second attempt. 

Professional: Students whose professional integrity is deemed unsatisfactory at any time may be dismissed 
from the Graduate College by the Dean upon consultation with the student's department or program. 
Breaches of professional integrity include, but are not limited to, violations described in the Misconduct in 
Research and Other Scholarly Activities policy, violation of the Code of Academic Integrity, and actions that 
violate the standards of professional practice in the discipline of study or in duties associat
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5. The student who does not demonstrate improved skills in the specified time period may be removed 
from the practicum placements and clock hours accrued may not be counted. This decision will be 
made jointly by the clinical educator/faculty and the off-campus coordinator (when relevant) along 
with the Academic advisor and Clinic Director. On occasion, an off-campus clinical educator may insist 
that a student’s placement be discontinued without an opportunity for a remediation plan. 

6. The student who completes a semester with an unsatisfactory rating for progress in meeting clinical 
competencies (has not met goals in a previously-developed remediation plan or has a mean semester 
clinical grade of B- or below) is not eligible for an off-campus placement in the subsequent semester. 
Instead, the student could be assigned to remain in an on-campus practicum unless there are 
mitigating factors that affect that as an option. The process is designed to provide the student with 
intensive clinical instruction to support progress towards clinical performance goals. This policy is 
designed to assist the student in developing professional competency and to protect clients and 
affiliations with off-campus practicum sites. 

7. If the student is in the final semester of the graduate program and ends the semester with an 
unsatisfactory grade (B- or below) in practicum, (s)he may find it necessary to extend his/her graduate 
program to meet all the clinical requirements. 

8. At the end of each semester, the student clinician must complete a Clinical Teaching Evaluation for 
each clinical faculty/educator with whom they have worked. This feedback is used to improve the 
clinical practicum experience and to help clinical faculty/educators continue to develop supervisory 
skills. 

SECTION 7: CLINICAL PRACTICUM PROCEDURES 
HOW CLINICIAN/CLIENT ASSIGNMENTS ARE MADE 
In order to ensure clinical competency upon completion of the Master's program, care is taken to provide 
each clinician with exposure to as wide a variety of communication disorders as possible while advancing the 
clinician's completion of ASHA requirements and meeting the needs of the clients/families. The needs of the 
client and how they can best be met are primary considerations in determining a clinician-client assignment, 
while we continue to monitor the clinician's progress toward ASHA requirements. 

Schedules of clients, clinicians, and clinical faculty are additional variables that affect the assignments that are 
made. 

Prior to being assigned clients at the University of Vermont Eleanor M. Luse Center, the student must be 
enrolled in, or have completed, CSD 320: Clinical Preparation and Management. Simultaneously with 
beginning the practicum, the clinician should be enrolled in or have completed coursework in speech sound 
disorders and language disorders. The student is assigned clients falling within these categories, unless the 
student has undergraduate coursework allowing other client assignments. The student will be provided with 
direct instruction (observation) based on their level of competence, but at least 25% observation by clinical 
faculty for each client seen. In the first semester supervision is often as high as 100% depending on the 
complexity of client, student’s skill and readiness for independence and the faculty member’s judgment of the 
overall needs of the student/client. All students will be enrolled in CSD 321-326 each semester in which they 
accrue clock hours. 

It is important for students to inform the clinic director of additional courses added to schedule, work study 
or other jobs and externship placement schedules well in advance of the upcoming semester so as not to 
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interfere with on-campus clinic scheduling.  Scheduling is done about 1 to 1.5 months prior to the start of 
the following semester. Likewise, it is important to notify the clinic director to any time needed away from 
clinic in advance so as not to interfere with diagnostic scheduling.  Please keep in mind that it is important 
to put the clinical and academic requirements before work positions to ensure successful completion of the 
program. 
SCHEDULING, CANCELLATIONS, AND MAKE-UP SESSIONS 
Scheduling for diagnostics and treatment is coordinated by the Clinic Director with the assistance of the Clinic 
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campus placement for continuity of service and clinical clock hour accumulation. This is ultimately at the 
discretion of the off-campus supervisor. It is mandatory to let the off campus Clinic Director know of any 
absences from placement for vacation or illness. 

Summer Semester: Clinical placements typically start around mid-May and end around August 9 (the complete 
UVM-scheduled summer semester). The specific start and end times will be ultimately up to the supervisor 
and may vary from student to student. 

Graduate students should be available to meet with supervisors for on-campus client preparation the 
Wednesday through Friday during the week before clinic starts. 

Students who are placed in Vermont will likely have some days at the on-
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Room 308 is given priority to voice clients. Please reserve this room if it is available for any voice clients (Dx or 
Tx). Room 314 is given priority for use with stuttering/fluency Dx and Tx. Clinical faculty should approve any 
uses outside the area of stuttering in advance to be sure that the time frame does not conflict with other 
projects already scheduled for this room. 

TREATMENT PREPARATION 
FILE REVIEW: The student should be thoroughly familiar with ALL information in the client's master file and 
the working file from the past semester (if this is a returning client). Prior to meeting with the clinical faculty, 
sign out the client's main and working files from the Front Office and Grad Room by following the proper 
procedures. Under no circumstances may a folder (main file or working file) or its contents be taken off the 
premises of Pomeroy Hall. 

INITIAL MEETING
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CLIENT AND CLINICIAN EVALUATION 
a. What aspects of this session were productive? Why? 
b. What aspects of this session were not productive, why not, and what specific 

suggestions does the student have for improvement? 
c. What suggestions does the student have for more effective management of this client? 

 
11. PROGRESS REPORT: Consider creating a master template with only report headings. This MASTER 

template can then be used to create different reports. Do NOT use previous reports as a template.  
These must be completed in full and approved before end of semester check out meeting with the 
clinical supervisor.  Specific due dates will be set with the clinical supervisor. 

12. Upon discharge of client, the Business Assistant and Clinic Receptionist must be informed immediately. 
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13. Any new relevant information shared by the client/parent/family member needs to be 
documented in the session log and/or in a progress report. 

14. Log the conference details on the LOG SHEET inside the front of the client’s main file. 

Place the COMPLETED TREATMENT ENROLLMENT CARD in the Clinic Receptionist’s mailbox if the client is to 
be scheduled for treatment in current semester, next semester, or any future semester, OR if a re-evaluation 
is recommended (state month/year of re-evaluation on card). 

SECTION 12: Off-Campus Practicum Assignments 
The Department of Communication Sciences and Disorders maintains off-campus practicum affiliations in a 
wide variety of settings: 

�x Public schools, Childhood Integrative Services (birth-3), Early Essential Education 
programs, Elementary, middle, and high schools 

�x Special needs and private schools 
�x Hospitals, rehabilitation centers and skilled nursing facilities 
�x Private practices 

The student may be required to travel to off-campus sites using his/her own vehicle or public transportation. 
Having a vehicle is strongly recommended as many placements are located away from the bus line. In 
addition, during summer or some spring semesters, specific practicum affiliations will require the student to 
travel to sites out of the area or state. For summer placements, this may also require making arrangements for 
housing. These affiliations are often at specialty centers and medical settings that are not available in VT. The 
Externship Coordinator will also work with the student to find externships in remote sites they identify. 

Practicum placements are critical to our strong graduate program and are a cooperative agreement between 
the speech-language pathologists and the university. The speech- language pathologists offer these 
opportunities as part of their commitment to our profession. They are not paid for taking students and often 
this requires time above their typical workload. Accepting a practicum assignment includes a commitment to a 
high level of professionalism to the supervisor, the site, and the individuals served on that site. 

 WHAT STUDENTS SHOULD KNOW ABOUT OFF-CAMPUS PLACEMENTS 
1. Understand that there are many factors that go into matches between students and off-

campus clinical educators/sites. 
2. Understand that we make a contractual agreement with each site, and students cannot 

adjust the dates or make changes unless the following reasons are true: there are 
extenuating circumstances, the Off-Campus clinical educator is 100% in agreement and 
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4. Understand that students are not just “earning hours,” but trying to maximize 
learning experiences prior to graduation. 

5. Understand that students are responsible for taking care of any mandatories required by 
the site (background check, drug screen, etc.) prior to the placement, in order to start on 
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schedules. For those students who do not have access to a car, there are some local 
externships accessible by public transportation. 

�x Site Determination: We recommend a student to a facility to indicate that the student 
has the academic and clinical background to perform effectively in that setting. However, 
it is up to the clinical educator at the off-campus setting to make the final decision 
regarding accepting a student. The student is often expected to interview with the 
clinical educator, and should furnish the clinical educator with a current resume listing 
courses completed to date and other clinical experiences. 

�x Attendance: We strongly encourage the student to follow the calendar at the practicum 
site. In some cases, this may mean attending the practicum during parts of the winter 
break, UVM Spring Break and other university holidays. The student should discuss and 
resolve any possible scheduling conflicts with the off- campus coordinator and the clinical 
educator prior to the beginning of the semester. 

The off-campus Externship Coordinator needs to be notified of ANY absences, planned or 
otherwise. Frequent absences are unprofessional and may affect the ability to place a student 
at that site in the future. The off-campus clinical educator will notify the coordinator when 
and if a student has more than 2 absences during the placement. 

If you have a conflict with a clinical educator at an off-campus site, please review the Procedure for Resolving 
Potential Issues Between Grad Student, Program, and Off- Campus Site in Appendix G. Contact your 
externship coordinator to notify him/her of the issue and to develop an action plan. 

CLINICAL ACCOMMODATIONS 
The program in which the student is enrolled will work collaboratively with the student to identify and arrange 
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formal clinical practicum and have clock hours count towards the 400 hours the following 
processes must be followed: 

1. E-mail Externship Coordinator to request the extension. 
2. The Externship Coordinator will determine if you are approved to continue the 

assignment beyond the semester: 
a. This determination is based on the student’s academic and clinical standing. 
b. If an extension to the assignment is not PRE-APPROVED, the hours accrued will not be counted 

towards the 400 required in the graduate program. 
c. Work experiences, volunteer experiences, etc. may not be retroactively identified as a formal 

off-campus clinical placement in order to accrue more clinical hours. 
3. The Externship Coordinator will e-mail the student (with a Cc to the Program Assistant) 

to confirm that the student may extend the assignment. 
4. Documentation of clock hours is the same as during the regular semester. 
5. The student’s grade from the semester will be carried over to the extension period, so an 

additional evaluation is not required. 
6. Clock hours that are accrued after semester Check-Out will be counted in the following 

semester (e.g., if extending a fall assignment until Dec 20th, the hours accrued after fall 
semester Check-Out will be counted at the end of spring semester). 

7. No additional evaluations of your off-campus clinical educator are required. 
8. The extension of the assignment should not interfere with the start of the student’s next 

assigned practicum. For instance, if the summer assignment starts on June 1st, the student may 
not extend the spring assignment if it will interfere with starting or participating in the summer 
practicum experience. 

INDEPENDENT PRACTICUM OPPORTUNITIES POLICY 
Occasionally, a student will become aware of externship opportunities from community members or other 
professionals. These can be wonderful opportunities, but must be presented to the externship coordinator for 
review. This approval must be in the form of an e-mail or a written note. 

AT NO TIME should the student contact a preferred site and attempt to set up an off- campus practicum 
assignment without prior approval of the externship coordinator. The Externship Coordinator maintains 
professional relationships with many of the off- campus clinical educators and is aware of who is able and 
available to supervise a student. Additionally, the Coordinator may have already planned to assign another 
student to that practicum site. If a student initiates an externship without prior approval of the Externship 
Coordinator, the hours accrued will not be counted towards the 400 required for graduation and for ASHA. 

 

SECTION 13: Audiology Block 
Prior to their audiology practicum (Audiology or “AUD” Block), as an introduction to the audiology clinic, the 
student will be required to obtain 5 observation hours in audiology. If these have not been obtained prior to 
enrollment in the graduate program you may accrue these by observing at the University of Vermont Eleanor 
M. Luse Center. 

Observation hours must be obtained within the scope of practice of speech-language pathology. Components 
that fall within the scope of practice include: hearing screening procedures including otoscopic visualization 
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and tympanometry, hearing aid orientation, visual and listening checks of amplification, counseling and 
rehabilitative services for individuals with hearing loss and their families. 

The Audiology Block assignment provide students with a more intensive experience, which is designed to 
further understanding of the diagnosis and management of hearing-impaired individuals. We recognize that, 
as speech-
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Due to the number of students in the program, there may be times when the material or instrument needed is 





47  

APPENDIX A: Clinical Educator Faculty Evaluation Forms Cont. 
 

 

Clinical Educator/Faculty Evaluation Form Department of 
Communication Sciences and Disorders College of Nursing and 

Health Sciences University of Vermont 

Carefully note the scale below and respond to each item. If an item does not apply, circle N/A. 

4 3 2 1 N/A 

Strongly Agree Disagree Strongly Does not Apply 

Agree   Disagree  

 

1. Observation has been conducted regularly (at least 25% of tx and 50% of dx) 4 3 2 1 N/A (Knowledge and 
Skills I) 

2. Provided feedback that is descriptive and objective (Knowledge and Skills VI). 4 3 2 1 N/A 
3. Technique demonstration was provided if needed or requested. 4 3 2 1 N/A (Knowledge and 

Skills IV, V) 
4. Demonstrated empathy and concern for others as evidenced by behaviors 4 3 2 1 N/A such as active 

listening, asking questions and facilitating open and honest 
communication (Knowledge and Skills II, VIII, XI). 

5. Verbal and Written feedback was provided in a timely manner (within 4 days of student submittal) 4 3 2 1 N/A 
(This item does not apply when paperwork was submitted late.)(Knowledge and Skills VI, VII, IX) 

6. Conferences were held regularly at the scheduled time, or sufficient notice given 4 3 2 1 N/A if a time change 
was necessary. (Knowledge and Skills VI). 

7. nt
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APPENDIX A: Student Observer Expectations 
�‹ Student Observer Expectations�‹ ��

�x Please DO:��

o Email: Contact your supervisor from your UVM email as soon as you sign up whether the session be via tele-practice or face to 

face 

�ƒ 24 -hour notice required 

�ƒ Identify yourself (name, year, basic background) to the 
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APPENDIX A: Student Expectations for on-campus Clinical Practicum 
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APPENDIX A: Student Expectations for on-campus Clinical Practicum continued 
 

- Only turn in a draft of a document if you would be willing to sign it and turn it over to the family as is (or have it be read out loud in court). Make 
sure all “XXs” to de-identify documents have been edited back in carefully with the correct information. 

- Do NOT use Google docs when writing reports even without identifying information (HIPAA violation and bad practice) 
 

- Password-protect every document and post to CALIPSO when ready (or file transfer for Dx files) 

- Email Clinical Supervisor once any documents are posted on CALIPSO (make sure it is set to “public” instead of “private” so supervisor can see it -- I 
will not know it is available unless you notify me by email) 

- 
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APPENDIX B:  Appointment Slip 

Today’s Date:   
 

MEMO 
 

To:  Client:  DOB:   
 

From:_______________________________ (circle one) TX DX 

 

Effective Date:  Disorder:   

 

Off-Site Location:_____________________ 

 

(circle one) ADD CANCEL CHANGE DISCHARGE 

 

 

Old Schedule New Schedule 
 

Monday   Monday    
 

Tuesday   Tuesday   
 

Wednesday   Wednesday   
 

Thursday   Thursday   
 

Friday   Friday   

 

 

Comments: 
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APPENDIX B:  Client Contact Sheet 

Update this within 8 hours of every clinic visit, or phone contact, or e-mail contact with your client. 

CLIENT CONTACT SHEET 

 

Client:    

 

Note: All sessions, correspondence, treatment dates, phone calls and/or notes to folder 

MUST be logged in and initialed with an INK PEN. Do not use pencil. 

 

Date 

MM/DD/YY 

Comments

Dats
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APPENDIX B:  Graduate Student check out procedure  

�ã End---of---Semester Check---Out�ã  

     Prior to the meeting with your clinical educator: 
�x Ensure progress report is finalized, signed and filed (by front office) 

�x On CALIPSO: 
o Submit all clock hours 
o Complete self---evaluation 
o Complete clinical educator evaluation 

(for off ---campus and on---campus clinical educators including PSCG and Aud Block) 

�x Check to make sure your video recording on CORS has stopped.  Setting chosen when you initially set up video 
      

     What to bring to the meeting with the clinical educator:  
�x Working File 

�x Main File 

�x Audio recorder (to erase everything off the device) 

�x Any borrowed materials to clinical educator or back to Materials Room 

    Working Files Checklist: 
�x Make sure the calendar on the inside left cover has been completely filled out. These dates have to 

match the dates on the: 

o SOAP notes 
o main file log 
o main file billing sheets 

�x Put clean, finalized SOAPs in reverse chronological order (most recent on top) and highlight the date of the session 

�x Log any cancellations or sessions due to holidays, make---up days, etc. and include a SOAP note for each 

�x Remove and securely shred any extraneous notes that are not relevant to the next clinician 

     Main Files Checklist: 
�x Make sure all documentation is in pen (including test protocols) 

�x Verify the following are present and complete in the correct sections: 
o Section 1: client contact, report distribution, and signed NOPP/HIPAA consent forms 
o Section 2: billing sheets, insurance card/information 
o Section 3
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APPENDIX C:  Student Consent form for recordings 

UNIVERSITY OF VERMONT 

DEPARTMENT OF COMMUNICATION SCIENCES AND THE ELEANOR M. LUSE CENTER FOR 
COMMUNICATION:  

SPEECH, LANGUAGE, AND HEARING 
 

Digital Video Recordings, Audio Recording and Photographic Recording Student Consent Form 

 

I,  , understand that, in the course of my clinical training experience as a 
student in the Department of Communication Sciences at the University of Vermont, diagnostic and 
treatment procedures will be digital and/or audio recorded for supervisory and educational purposes. 

 

I give my consent for such recordings, or segments thereof, to be provided to referring professionals and/or 
clients /family members, and to be included in course instruction and professional presentations by faculty 
of the Department of Communication Sciences. 

 

 

Furthermore, I give my consent for photographs to be used in public information materials and professional 
presentations. 

 

 

 

 

Signature 

 

 

 

Printed Name 

 

 

 

Date 
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APPENDIX C:  Permission to communicate via email 

PERMISSION FOR THE ELEANOR M. LUSE CENTER TO CORRESPOND BY EMAIL 
 

Client Name:   DOB: ________________________ 

 

 

I _____________________________________________ give my permission for the Eleanor M. Luse Center to 

communicate with me by email for the following items: 

 

   Appointment Dates and Times 

 

   Insurance Information 

 

   Treatment Information 

 

   Other: (Explain) 

 

Email Address:    

 

I understand that email transmissions are never 100% secure. The risks include, but are not limited to, sending information to an 

incorrect email address; unauthorized access to the email account that has either sent or received the email; unauthorized 

forwarding, printing, copying or otherwise sharing by individuals who receive the email; and interception of email while in 

transit. The same risks apply whether you are the sender or the recipient of the email containing PHI. 

 

I understand these risks and still wish to have the Eleanor M. Luse Center communicate with me via email. 

 

 

 

Signature (Client/Parent/Guardian) Date 

 

 

 

 

 

Reviewed 07---25---15 
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APPENDIX C:  Receipt of Notice of Privacy Practices 

UNIVERSITY OF VERMONT ACKNOWLEDGMENT OF RECEIPT OF NOTICE 

OF PRIVACY PRACTICES 

 

Patient Printed Name Date of Birth 

I have received a copy of The University of Vermont’s Notice of Privacy Practices. I understand 
that this document provides an explanation of the ways in which my health information may 
be used or disclosed by the University of Vermont and of my rights with respect to my health 
information. 

I have been provided with the opportunity to discuss any concerns I may have regarding 
the privacy of my health information. 

 

Patient/Legal Representative Signature Date 

 

If someone other than the patient is signing on behalf of the patient: 
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APPENDIX D:  Diagnostic Planning Template 

Diagnostic Plan 

Client Initials:           Age:  

Gender: M / F 

Concern(s) (Referral Questions): 

Grad Student Clinician Goal:  

Grad Student Clinician Goal:  

INPUTS PROCESS OUTCOME 

(Available Background Info.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

More information needed about: 

 

 

 

 

(Protocol you have planned in order to 
answer the referral questions and 
concerns) 

 

Brief Initial Phone Call: 

�„ Do NOT email 
�„ Meet with your supervisor first 
�„ You cannot speak to anyone 

else (SLP) without permission 
from the family 
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APPENDIX D:  Diagnostic Evaluation Report Template 
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APPENDIX D:  Diagnostic Evaluation Report Template Continued 
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APPENDIX D:  Diagnostic Evaluation Report Template Continued 

The following recommendations were discussed with XX’s mother at the conclusion of today’s evaluation: 
 1. 
 2. 
 3. etc. 
 
Referrals for additional testing (e.g., medical referrals, specialists, further evaluations, treatment). Do not refer to 
specific specialists/clinics, but to the needed services. Need to answer the question, “What happens next?”   
 
Prognosis:  
Prognosis for improvement. XX’s prognosis is excellent based on the family commitment displayed during today’s 
evaluation, his speech history, his age, and pattern of development.  
 
It was a pleasure to work with XX and his family today. If there are any questions or concerns regarding this report 
or the information contained within it, please contact the University of Vermont Eleanor M. Luse Center at (802) 
656-3861. 
 
 
____________________________   ___________________________________ 
Student Name, B.A./B.S.    XX XXX, Ph.D., CCC-SLP 
Graduate Clinician     Speech-Language Pathologist 
       Clinical Assistant/Associate Professor 
 
Reference(s):  
If applicable. Follow APA. 
 
Cc:  
WW & MM Client 
XX Road 
Town, VT 05XXX 
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APPENDIX D:  Progress Report Template 

[press return 7 times to leave room for letterhead] 
Progress Report 

June XX, 201X 

 

Client:    Johnny Client  

Date of Birth:   February 31, 2011    C.A.: X years, X months 

Address:    77 Client Lane, Burlington, VT 05401 

Phone:    802-555-5555 (cell), 802-777-7777 (home)  

Parents:   YY & KK Client 

Referral Source:   if applicable 

School:    if applicable 

Graduate Clinician(s):  XXX, B.A. (or B.S.) 

Clinical Faculty:   XXX, M.S. (or Ph.D.), CCC-SLP 

Diagnosis and Code:   Diagnosis (XXX.XX) 

Background:  

Briefly report relevant information.  

Goals and Objectives: 

Client was seen for six treatment sessions this semester, during which the following goals were addressed: [list Long Term Goals and Short Term Objectives] 

Long Term Goal #1: 

Short Term Objective 1.1: 

Short Term Objective 1.2: 
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APPENDIX D:  Projected Treatment Plan Template  

 



69  

 
APPENDIX D:  Projected Treatment Plan Template Continued 

Short-Term Objective #2a: You need at least two STOs for each LTG. 
 
Short-Term Objective #2b:  
 
Rationale:  
 
Procedures:  

  
Long-Term Goal #3: If applicable and if your supervisor prefers a rationale/procedure for each sub-goal. 

 
Rationale: 
 
Short-Term Objective #3a:   
 
Rationale:  
 
Procedure:  
 
Short-Term Objective #3b:  
 
Rationale: 
 
Procedure: 

 
Family Education and Home Program: 
Write a short summary paragraph about carryover of home practice.   
 
 
Make sure the signatures are not dangling alone on the last page. 
 
 
 
 
____________________________                _______________________________ 
XX XXX, B.S.    Mary Fitzpatrick, M.S. or Ph.D., CCC-SLP 
Graduate Clinician    Speech-Language Pathologist 
      Clinical Assistant or Associate Professor 
 

Reference(s): 

If applicable (follow APA formatting below). Generally, we only cite specific normative data directly underneath a table or a 
manualized program (e.g., Lidcombe Program) here at the end of the report.  

Calfee, R. C., & Valencia, R. R. (1991). APA guide to preparing manuscripts for journal publication. Washington, DC: 
American Psychological Association. 

 

 
[Note: We do not have a Cc list on projected treatment plans because it does not get mailed to the family.] 
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APPENDIX D:  Weekly Therapy Plan Template Continued 

 

Personal Goals:
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 APPENDIX D:  Fluency sample write up for a non-
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APPENDIX E: PSCG soap and plan sample write up 

Post-Stroke Communication Group 

 

WEEKLY THERAPY PLAN   Date Plan Established:  ______ 

Client Initials: PSCG  
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APPENDIX E: PSCG Clinician Orientation 

Post-Stroke Communication Group Clinician Orientation 

The Post-Stroke Communication Group was started in 2000 through grant funding focused on group therapy processes. The group is based upon the 
“Life Participation Approach to Aphasia” (LPAA Project Group: Roberta Chapey, Judith F. Duchan, Roberta J. Elman, Linda J. Garcia, Aura Kagan, Jon 
Lyon, and Nina Simmons Mackie, ASHA, 2009) meaning that it is directed by the needs and desires of the participants and is focused on a re-
engagement in life. Camaraderie and communication are the overriding goals of this group. Group members are actively involved in setting the agenda 
for the group meetings. 

People are referred to the group from a variety of community sources including friend- friend, physicians, speech pathologists or self-referred from 
information gained on the CSD website. All interested parties who call the center about the group complete an Intake Form with front office staff. NOT 
ALL REFERRALS WILL BE SEEN FOR A FULL SPEECH-LANGUAGE EVALUATION. Determination of the need for a full evaluation prior to starting group is 
made by the Clinic Director or Clinical Educators and is based on recency of speech language therapy, documentation of current status on case history 
form, notes from outside providers. 

At the beginning of each semester: 

1. Clinical Educator will provide electronic and/or paper copy of current participants. Member information is maintained in a 
Microsoft Excel spreadsheet which can be used to develop “Welcome Letters” using Mail Merge. 

2. The first PSCG meeting is typically held one week later than the first week of general clinic. 

3. “Welcome Letters” are sent to current and old participants (2wks prior). 

4. Follow-up phone calls to confirm participants (1-2 wks prior). 

5. Sign out the conference room or the classroom for the appropriate time for the entire semester. 

6. Review client files in preparation for initial supervisory meeting (1 wk prior) and first group meeting. For new members who have 
not been seen at this center for evaluation, initial background chart review and write-up per Aphasia Class format. Any relevant 
documentation from recent community providers that is not already part of the clients file will be called for. 

7. One working file should be established for the group for the current semester. All working files for the Stroke Group are 
kept in its own section in the filing cabinet (i.e., NOT in alpha order). 

Weekly: 

1. Prepare treatment plans, procedures and roles and submit to supervisor at the agreed upon time. 

2. Complete treatment logs with data, observations, impressions, and meeting minutes for each client no later than 
agreed upon due date. 

�x Minutes briefly reflect the activities of the session including attendees, roles, activities, client comments, concerns, 
actions to be taken, etc. 

�x Minutes are written for the clients and are to be printed and read/discussed at the following week’s group 
meeting. Copies should go in the PSCG working folder. 

3. Document attendance in each client’s file, reflecting the date and session duration. 

Prior to each session: 

16(r)2.7(e)2.5(e)2.4(d upo)1.6(n)]TJ
0 Tc 0 Tw ( )Tj
-0.007 Tc 0.007 Tw 37.403 0 Tdr(n)]TJ
0 Tc 0 Tw ( )Tj
-0.007r 
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APPENDIX F: Writing Resources 

Overview of purpose of APA (Dr. Hutchins):  https://streaming.uvm.edu/private/videos/yFyN4ba/  

APA manual (hard copy):  http://primo.uvm.edu/permalink/f/8v3pfu/UVM_VOYAGER1144324  
APA sample papers with useable templates:   
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Although a state of “squch” (Milne, 1928, p. 140) can be very uncomfortable for typically-developing 
children, many children with autism crave such deep pressure (Grandin, 1992).  
  
Milne (1928) states, through his character Winnie-the-Pooh, that “a sort of squch is much too much” (p. 
140). Many people with autism would disagree (Grandin, 1992).  
  
Due to their sensory need for deep pressure, many people with autism (Grandin, 1992) would disagree 
with Winnie-the-Pooh that “a sort of squch is much too much” (Milne, 1928, p. 140).  

  
Avoiding Plagiarism  
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APPENDIX G: Off Campus Placements 

Procedure for Resolving Potential Issues Between Grad Student, Program, and Off-Campus Site 

In order to fulfill requirements for experiences and clock hours required by ASHA, programs have to rely on the volunteerism of off-campus supervisors to 
take students at their sites. This means, we should all be striving hard to maintain a good relationship with sites and supervisors at all times.  
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APPENDIX G:  Supervisory Needs Assessment 
 

Supervisory Needs Assessment-Fill out prior to beginning clinic and share with supervisor 

 

1. My supervisor allowing me to observe him/her providing services to clients/students/patients is important to me. 
Strongly Disagree  Dis-agree  Neutral  Agree  Strongly Agree 

 

2. My supervisor giving me specific suggestions on how to improve my service delivery is important to me. 
Strongly Disagree  Dis-agree  Neutral  Agree  Strongly Agree 

3. My supervisor giving me resources and providing guidance for evidenced-based practice and treatment rationales 
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APPENDIX G:  Student Needs Assessment 

 
Student Needs Worksheet-fill out prior to beginning an off campus placement by looking at 

CALIPSO Clock Hours and Cumulative Evaluation tabs 

 

Student Name:     Semester:  

 

Clinical Experience to Date (or attach resume):  

 

 

 

Student personal goals for this practicum:  

 

 

Approximate Number of Clock Hours needed: 
(refer to CALIPSO under Clock Hours Tab; Experience Record-look for yellow) 
 
 
 
Knowledge and Skills Experiences needed: 
(refer to CALIPSO under Cumulative Evaluation Tab-look for Orange) 
 

 

 

Level of Supervision requested (ultimately determined by off-campus supervisor) 

First Half of Practicum:   25-50%   50-75%  75-100% 

Second Half of Practicum:  25-50%  50-75%  75-100% 

 

Additional Information Student would like to communicate:  
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Spring 2022 
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APPENDIX H:  Off campus timeline 
  

Fall 2021 Timeline for Off-campus (O-C) Practicum Assignments 
**Schedule subject to change pending any COVID-19 related needs 

August 30 to September 3, 2021:  Off-campus (O-C) Clinical Educators & CSD Graduate Students meet;  

�x Graduate students should bring to meeting:  1) a brief resume summarizing past relevant coursework & coursework that will run 
concurrently with practicum if required; student need summary; supervisory needs assessment. 

�x Schedules to be determined by the externship coordinator, students & O-C clinical educators based on the students’ class schedules.   
�x Please remember:  Schedules will be based on what is most beneficial for the facility’s 

students/clients/patients/residents, convenient & “do-




	STRATEGIC PLAN: Executive Summary
	SECTION 1: Clinic Facilities
	PARKING
	POLICIES REGARDING THE FRONT OFFICE
	MAILBOXES
	COPY MACHINE RESTRICTIONS
	CLIENT WAITING ROOM
	TREATMENT ROOMS
	OBSERVATION ROOMS - DO NOT TURN LIGHTS ON IN THESE ROOMS
	Turn off cell phone completely. This is a clinical opportunity and maintaining a high level of professional behavior is important.
	SECURITY
	DIRECTIONS FOR USE OF DIGITAL RECORDING SYSTEM
	GRADUATE STUDENT WORK ROOMS
	STORAGE LOCKERS
	GUIDELINES FOR USE OF STUDENT COMPUTERS
	EMAIL ETIQUETTE
	GUIDELINES FOR PROFESSIONAL E-MAIL CORRESPONDENCE
	STUDENT LEARNING ACCOMMODATIONS

	SECTION 2: Matters of Professional Conduct
	DRESS CODE FOR PRACTICUM & CLINICAL OBSERVATIONS
	VIOLATIONS OF THE DRESS CODE
	SOCIAL MEDIA
	CLINICIAN - CLIENT RELATIONSHIP

	CLIENT CONFIDENTIALITY
	CLIENT FILES: PERMANENT VS. WORKING

	SECTION 3: Code of Ethics
	SECTION 4: Clinical Requirements
	STUDENT RESPONSIBILITY FOR CLOCK HOURS

	SECTION 5: Clinical Mandatories and Health Care Precautions
	CLINICAL MANDATORIES

	SECTION 6: EVALUATION INSTRUMENTS
	SUPERVISORY CONFERENCES

	SECTION 7: CLINICAL PRACTICUM PROCEDURES
	HOW CLINICIAN/CLIENT ASSIGNMENTS ARE MADE

	SECTION 8: DIAGNOSTIC EVALUATION PROCEDURES
	CHECKLIST FOR DIAGNOSTIC EVALUATION PLANNING

	SECTION 9: Treatment Procedures
	PRE-TREATMENT PROCEDURES

	SECTION 10: Attendance
	INFORMATION ON ATTENDANCE AND ATTENDANCE REPORT

	SECTION 11: Parent/Family Member Client Conferences
	CONFERENCE INFORMATION
	CHECKLIST FOR POSSIBLE FINAL CONFERENCE WRAP-UP WITH CLIENT/FAMILY

	SECTION 12: Off-Campus Practicum Assignments
	WHAT STUDENTS SHOULD KNOW ABOUT OFF-CAMPUS PLACEMENTS

	SECTION 13: Audiology Block
	SECTION 14: Materials
	IN-HOUSE CHECK-OUT AND FILING PROCEDURES FOR TESTS AND MATERIALS

	CLINICAL EDUCATOR/FACULTY EVALUATION FORM
	 Please DO:
	 Please DO NOT:
	 General:

